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GENTLEMEN,—Owing to Mr. Keall’s temporary indisposi- 
tion and inability to do sd, he has invited me to bring 
before you the subject of “ The Aseptic Treatment of Wounds 
and Practical Antiseptics.” By the former is meant that 
process by which active ferments are excluded from wounds ; 
and by the latter, not only this method, but also all pro- 
cesses which cause the destruction or retard the develop- 
ment of these active ferments when they have gained access 
to wounds. 

You are all probably aware that the putrefaction of dis- 
charges and the various diseases that infect wounds are 
primarily due to micro-organisms admitted from the atmo- 
sphere or other external agency. For all practical purposes 
we may consider that these micro-organisms reach the 
wound directly from the outside, though in some rare 
instances they may reach it through the circulation or some 
of the various channels communicating with the surface of 
the body. For putrefaction, besides the micro-organism, 
which is the essential three main factors are necessary 
—firstly, a material to putrefy ; secondly, a certain amount 
of heat; thirdly, a certain amount of moisture. Each of 
these factors has a great practical bearing on surgery; in the 
total absence of either, putrefaction is impossible ; but there 
are certain infectious wound diseases, notably erysipelas and 
others due to path ic organisms—i.e., those which have 
the power of multiplying in the ae wiil develop in 
spite of the almost entire absence of some of these factors, 
but, in the present state of our knowledge, we may say never 
in the absence of their specific micro-organisms. We will 
now discuss these factors seriatim. 

The material to putrefy. Any dead matter, or 
that-in a low state of vitality, is a fertile hotbed for the 
development of putrefaction. The lower the state of 
vitality of a tissue, the more prone is it to putrefy; but it 
will not putrefy unless the other essentials of the putre- 
factive process are present. A healthy living tissue—for 
instance, the muscle or mucous membrane of a sti » 
healthy man—has a great power of resisting putrefaction in 
spite of the presence of the essential factors; but lower the 
state of vitality of the structure by irritant, by injury, or 
by disease, and then expose it to the same influences, and 

are extremely likely to get the — developed. 

, Serum, urine, and other materials formed in the body 
have a great tendency, when removed from it, to pu 4 
and have also this tendency in a lesser degree when sti 
Tetained in the body, but outside their natural receptacles, 
if micro-organisms gain access to them. It is, however, 
an interesting fact that healthy living tissues have not onl 
the power of resisting putrefaction in themselves, but their 
influence extends in a slight degree to a layer of either of 
these fluids in contact with them or between their cut 


trefacti 
thick layer of 


practical rule: 


discharges. 

As regard second factor—a certain amount of heat. 
It is found that the temperature of the body—98° to 99°F .— 
is very favourable to the development of putrefaction, The 

is always present, and cannot be got rid of, except 
sight extent superficially, by the poco 
the surface of a wound ; this, however, is rarely 


t, and cannot entively be removed. We can, however, 
this to a certain degree in wounds, by providing very 
free drai that all discharges may be removed from 
damaged or unhealthy tissues. No wound can be infl 
without damaging to a certain extent the tissues involved. 
The sharper the instrument, and the cleaner the cut, the less 

greater e damage, consequently 
henee the ter necessity for free 


i tion, by permitting 
evaporation of the fluid parts of the discharges; the 


concentrated, was less fitted for the d 
miero-oganiemn and the dry crusts or 
formed a mech as well as a chemical obstacle to their 


entrance. Pasteur found years ago that by concen 

his fluids the development of organisms was 

This fact is taken advantage of by many manufacturers, 
as, for instance, in the tion of condensed mili. 
This open method of treatment, I need hardly tell you, was 
most uncertain in its results. It resolved iteelf into a race 
between the eva, 


dryness of wounds I may 

is, by causing a slight:con- 
traction vessels, lessens the blood pressure and 
effusion in the injured region, and also promotes venous and 
lymph return. Uniform elastic compression acts in much 
the same way. Absolute rest prevents disturbance of the 
blood clots im the vessels, and also lessens the amount of 
serous effusion. 

Now we come to the last and most important—in fact, 
the essential—factor in causing wound infection and putre- 
faction in wounds, with their consequences, pysmia, 
ceemia, and such-like diseases: the admission and de 
ment of ee Sir — Lister’s name will 
by the recognition of great principle. e exclusion or 
destruction of these ome the guiding principle 
t matters not what agents are used, 
consistently with the welfare of the patient, provided the 

inciple is carried out. By measures founded on it hospitals 
Soe been changed from hotbeds of infectious diseases to a 
healthy state where an infectious disease is the exception. 
Almost all wounds can be treated with absolute freedom 

carrying out treatment 
all the other essentials 
but I need hardly sey 
e absence of the other factors 
‘ow the state of vitality of the 
ect the drainage, how low the state o' ity 0 
matter how damaged, even to absolute d 
if you can prevent the entrance of micro-organisms, or, 
they have entered, remove or destroy them in the wound, 
you can certainly avoid putrefactive changesinit, Attention 
to other details may also be necessary to ensure rapid healing ; 
but the absence of this one alone will certainly prevent 
putrefactive changes and septic diseases, and will also allow 
the dead or damaged tissue to be revivified, the quantity 
capable of being so depending on the vital powers of the 
tient. Ihave over and over again seen masses of tissue 
estroyed by injury, to all intents dead, gangrenous patches, 
gradually replaced by new tissue, not broken down and dis- 
charged as sloughs, but replaced by new tissue in the same 
way as a blood clot or piece of catgut in an wound. 
As this is a fact which can often be verified in the wards of 
our hospitals, we are justified, if the parts can be 
in giving the patient every chance of recovery 
before resorting to removal of the injured knowing 
that under these circumstances delay is not dangerous. 
One case I remember particularly, that of a young man 
whose upper arm was crushed by machinery. e part was 
mangled, the bone splintered, the main artery and 


advisable, at any rate to lower the temperature of the part a 
a below that suitable for the development of micro-organisms. , 
The next factor—a certain amount of moisture—is alw: a 
= 
ee drainage. There is also another method of obtaining dryness 
of wounds, which has been ially recommended os 
late Mr. Gamgee of ingham, and that is by a 
the use of i with a 
| prepared wools with all fey matters from 
3 |them. The open method of treatment of wounds adopted 
| come years ago, ead) which ot that time proved 
! satisfacto than the dressings then in e, to @ 
hand, and the development of germs on the other. Amo 
| 
| 
i 
. 
surfaces. This is well seen, as Sir Joseph Lister has pointed 
out, in wounds of the face. In this region, the parts as a | t 
Tule are freely supplied with blood—consequently in # high | 
> state of vitality,—and thus strongly resist any tendency to f 
; fluids between the lips of the wound. ' 
fluence does not extend through a 
lymph or blood; hence the 
Ensure accurate apposition of the cut i 
| i 
30. 
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veins lacerated, the central parts of the biceps muscle torn 
away, and the whole of the skin of the upper two-thirds of 
the upper arm destroyed or stripped away from the muscles, 
except a piece two inches wide at the back. There was 
absolute loss of pulse in the radial and ulnar arteries. This 

ient made a most satisfactory recovery with a useful 
atm. The brachialis anticus muscle hypertrophied to 
supply the function of the lost biceps. Large portions of 
skin and other tissues lost their vitality and became 
gangrenous; they did not, however, break down or come 
away as sloughs, but were gradually replaced by new tissue. 
No radial or ulnar pulse was felt at the wrist for more than 
nine months after the accident. About six months after the 
accident, during the winter of 1884-85, several fingers of the 
hand on the injured side became frost-bitten, but ultimately 
recovered. This is not a solitary case. I have seen and 
treated many very like it. 

Now let us consider how these micro-organisms gain 
access to wounds. Formerly the atmosphere was considered 
one of the most active means of wound contamination, In 
all air, however pure, except perhaps on the tops of some 
very high mountains, micro-organisms exist, and have the 
pewes of causing putrefaction of various fluids, vegetable 

usions, &c. In hospital wards, where putrid wounds 
and infective wound diseases are sometimes congregated, 
besides the ordinary organisms found in the air, others 
peculiar to these diseases are present, and have the power 
of developing in wounds if suitable conditions are present 
in them, Here are two bottles of urine taken from the same 
individual fifteen months ago; the same precautions were 
observed in both, but one of them was afterwards exposed 
to the air, and you see by its muddy appearance and 
putrid odour that changes have occ in it, The 
other has been kept from the air; here it is, you see, 
quite unchanged, and as clear as on the day on which it 
was passed. It was from the results of an elaborate 
series of experiments like this that Sir Joseph Lister was 
led to invent the spray, the object of which was to exclude 
_ germs by keeping the wound in an antiseptic cloud. The 
results which followed its introduction were most satisfac- 
tory. By a later series of experiments, Sir Joseph found that 
blood clot, pus, and other fluids were not quite as prone to 
utrefy from exposure to the ordinary air as vegetable in- 
usions, and also that the inhibitive action of living tissues 
was a great power in preventing putrefaction. Having thus 
ved by experiment that the spray was unnecessary, he 
oo I believe, entirely discarded it. For my own part, I 
have had such satisfactory results with the spray that I feel 
loth to dispense with it, especially if there should happen to 
be an infectious case in the ward, which | am pleased to say 
is a very exceptional occurrence. use 1 most care- 
fully in opsrations on large cavities, especially on the pleura 
in cases of empyema. In these cases large quantities of air 
are sucked in during iuspiration, and it appears to me not 
at all unlikely that micro-organisms capable of pew | 
~~ be admitted and lodge in a recess out of reach o 
lotions. The resisting power in these cases is slight, and the 
less the resisting power the greater should be the precautions 
taken to guard against any possible source of contamination 
Various materials have been used in the spray. Carbolic acid 
has been the most efficient. Thymol was used, but was a 
less powerful germicide. Mr, Mayo Robson of Leeds has 
used a dry spray of eucalyptus. He states that it acts most 
satisfactorily, is efficient, does not chill the patient, or 
obscure the field of vision of the operator. 

A most important means of preven’ utrefaction in 
wounds, especially if the spray is not used, is free ventilation 
and avoidance of contamination of the atmosphere by the 
most scrupulous cleanliness of everything in the room. All 
excreta should be removed as soon as voided. The drains 
should be in thorough repair; they should be properly 
trapped, and ventilated from the outside. To show how 
powerful a means of preventing wound infection we have 
at our disposal, I may state that five years ago the drainage 
and ventilation of the Bristol Gen Hospital were found 
to be in a most unsatisfactory condition. Drain smells were 
prevalent; and at one time, out of 130 patients in the house 
over seventy had diarrhea. In spite of this, no cases of 
pysmia or septicemia developed, and only one case of 
erysipelas, which was traced to infection from an unpurified 

The dangers of wound infection in this are ey 
which were very great, were guarded against effectually by 
strict antiseptic precautions, The intestinal inf 
however, necessitated the of the hospital, and a 


complete overhauling of the drains and ventilation, which 
was carried out in a most liberal spirit by our committee, 
The results obtained during this insanitary period / watched 
with interest, and to my mind it afforded a convincing proof 
of the efficacy of the aseptic system of treatment. 

The next method by which germs gain access to wounds 
is from the surrounding skin, instruments, sponges, and 
the operator’s hands. ll unpurified -skin peat 
micro-organisms, especially in a where two surfaces 
of hoveloped other, oF where sweat glands 
are y developed, “s in t e groin, perineum, or axilla, 
To gusllhy the skin thvroughly, it should be washed with 
warm water and soap, and after that well bathed with a 
5 per cent. solution of carbolic acid, This solution has a 
great power of penetrating the skin or any greasy materials, 
and therefore is specially suitable for cleansing purposes, It 
requires a certain time to act properly. In the regions men- 
tioned it is a good plan to purify the parts an hour oz two 
before operation, and then fasten on a piece of lint soaked in 
the carbolic solution. The operstor’s hands and the instru- 
ments should be purified, either by prolonged soaking in car- 
bolic, or by first washing with soap and water, and then 
douched with carbolic. No instrument should be used that 
has been merely dipped in the carbolic solution. Keum- 
mell of Hamburg has shown that a perfectly new instru- 
ment, highly ed, is not purified by immersion for 
two minutes in a 5 per cent. carbolic solution; ten 
minutes, however, suffice to purify it. Any instruments were 
purified by first washing with potash soap and warm water, 
and then immersed for one minute in a 5 per cent. solution 
of carbolic, or a 1 in 1000 solution of corrosive sublimate, 
The same remarks apply to the operator's hands. Sponges 
should be purified after use by soaking and repeated 
washings in soda-and-water, and after that well rinsed 
with hot water, and kept in a 5 per cent. solution of carbolic 
until again required. New sponges, after removal of the 
sand, should be soaked and washed alternately several 
times in a dilute solution of hydrochloric acid and soda 
solution, then well washed in warm water and kept in the 
carbolic solution. During the operation, or for washi 
instruments and skin after the initial purification, a 1 in: 
solution of carbolic is sufficiently powerful; stronger solu- 
tions cause needless irritation. A lotion of corrosive subli- 
mate, 1 in 1000 or 1 in 2000, is very effectual, and has less 
tendency to irritate the skin than carbolic acid; besides 
this, it is cheaper, less volatile, and more portable. For 
mild antiseptic lotions, saturated solutions of boracic acid 
and salicylic acid are used. To purify foul sores or sinuses 
use & solution of chloride of zinc (40 gr., water loz).; oran 
emulsion of boracic acid, iodoform, and eucalyptus oil. 
Boro-glyceride is a bow | — and mild antiseptic. 

Dressings.—The chief points required in a dressing are, 
that it should be well charged with an efficient anti- 
septic, which is retained im it at the temperature of the 
body for a sufficient time; it should be very absorbent, 
elastic, comfortable to the patient, unirritating to the 
skin, and cheap. Carbolic gauze is a fairly good — 
but as carbolic acid is very volatile, it requires to 
mixed with resinous material to enable it to be retained 
sufficiently long in the dressing. This interferes with the 
absorbent powers of the gauze, causes it to adhere to 
the patient's skin, and in some cases to irritate it unduly. 
Eucalyptus gauze has the advantage of being less irrita 
to the skin than the carbolic; but Watson Cheyne has fo 
that it is less powerful as an antiseptic agent. The gauze 
deteriorates rapidly by keeping, on account of the excessive 
volatility of eucalyptus. Salicylic wool and jute are 
more comfortable and more absorbent than the gauzes, but the 
powder causes intense irritation of the nose. Sal alembroth 
wool is very elastic and comfortable, and contains a large 
quantity of a powerful antiseptic. The sublimated wood- wool 
wadding isextremely absorbent and comfortable to the patient. 
Iodoform and borated wools and lint are mild antiseptics, 
very useful for external superficial sores. For foul ulcers ! 
have found pads of moss litter, either plain or imp: 
with boracic acid or iodoform, a very cheap and effectual 
dressing, keeping the sores dry, clean, and free from smell. 
Vaseline or lanoline, impregnated with either boracic acid, 
iodoform, eucalyptus, or corrosive sublimate, make useful 
antiseptic ointment. Glycerine and carbolic, or 
oil, are also used. It makes little difference what form of 
antiseptic is used, provided it is sufficiently powerful and is 
intelligently applied in accordance with the antiseptic 
theory. The protective—a specially prepared oiled silk— 
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a the wound from the irritation of the antiseptic. 
en used it must be well over-lapped by the antiseptic 
dressing, and where this cannot be done it had better be 
dispensed with, A great advantage is that it prevents the 
dressing sticking to the surface of the wound; its bland, 
smooth, unirritating surface certainly favours the heal 
The drawback to its use is, that it keeps the woun 

moist, thus favouring putrefaction if germs gain an entrance. 
The moist condition causes irritation of some sensitive skins, 
especially of the feeble skin in the neighbourhood of ulcers. 
I have recently endeavoured, by =— a perforated protec- 
tive, to keep the dressing from sticking to and irritating 
the surface of the wound, and at the same time to keep it 
in as dry a state as possible. 

Drainage.—The opening for the escape of discharges 
should be provided, when possible, at the most dependent 
part ; if not, a certain amount of fluid must accumulate to 
the level of the opening before it runs off. For large wounds 
or large cavities indiarubber tubes provide the best drainage ; 
in some cases they should be as large as one’s finger. For 
smaller wounds, strands of horsehair or a strip of protective 
are sufficient. We must always bear in mind that either of 
these materials is a foreign body, and should be dispensed 
with as soon as possible. Retention of discharge is, how- 
ever, 8 much greater evil. Each case must be judged on its 
own merits. As a rule,in a clean-cut wound in healthy 
tissues, ample drainage is required for the first day; it can 
gradually be lessened, and entirely dispensed with on the 
third or fourth. In other cases—as, for instance, a large 
abscess cavity communicating with diseased spine—the tube 
may not require to be shortened for nine months or a year. 
In these cases the indicetions for shortening a tube are its 
extrusion by the grant ‘ion or contraction of the cavity, 
combined with signs of repair of the part, and no evidence 
of accumulation of dischasves, such as pain, pyrexia, in- 
creased pulse, the format... of a fluctuating swelling, or 
purulency of the discharge. In some cases special tubes made 
of metal are required. 

To arrest hemorrhage, torsion or forcipressure should 
be used for small vessels; for those of the size of the radial 
or larger arteries t had better be —— The best 
is the sulphurous acid gut, prepared according to Sir Joseph 
Lister’s directions, by first ing in chromic acid solution 
and then in sulphurous acid solution. This is very strong 
and reliable, and a fine strand can be used for large vessels. 
If large-sized chromicised gut is used just under the skin, 
the knot is apt to cause irritation and possibly suppuration. 
The sulphurous acid catgut is also useful for buried sutures, 
ihe object of which is to bring together and keep in apposi- 
tion the deeper parts of a wound ; this prevents the effusion 
and accumulation of discharges, and sometimes accelerates 
the healing process. For large pedicles, as in ovariotomy, 
Chinese twist, a pure silk, may be used after soaking for a 
p oapert an hour in 5 per cent. carbolic. Strong catgut is 


Sutures.—Silk impregnated with 10 per cent. carbolic in 
bees’-wax is generally employed. Silver wire is non- 
absorbent and unirritating. t may also be used, and 
can be left in situ until the inner parts of the suture are 
absorbed. For small wounds, carbolised but otherwise un- 
prepared catgut had better be employed, the external parts 
can be brushed away in a few days. The sulphurous acid 

t will not be absorbed for a month or six weeks, The 

tton suture is extremely useful in bringing the widely 
separated edges of a wound together; being placed at some 
distance from the edges, it does not interfere with the heal- 
ing process. Sutures should never be used to drag the 
edges of the wound together; the skin contained within 
them should not be puckered, or that outside them furrowed; 
both are indications of undue strain, and both retard 
healing, besides causing pain to the patient as well as the 
tisk of exciting inflammatory disturbance in the neighvour- 
hood. ial care is required in introducing sutures into 
damaged or unhealthy tissues ; the slightest tension must 
be avoided ; better leave the wound widely gaping. 

All dressings should be kept in tin boxes. This prevents 
any risk of their contamination, and retards evaporation of 
the more volatile ingredients. It isa good plan to keep a 
wide-mouthed bottle filled with a volatile antiseptic inside 
the box with the i The jaconet mackintosh is a 
prey ra application outside the dressings. It prevents 


discharges coming y in contact with and being 


directl 
Contaminated by the air,and makes them traverse a 
line of the antiooptic betore doing Tt keeps the 


place. The drawback to its use 


e elastic bandage fastened lightly round the edges keeps 


To tulate the antiseptic or treatment of 
wounds: 1. Arrest all hemorrhage, thus preventing the 
accumulation of blood clot, the nidus for development of 
micro-organisms. 2, Remove all foreign bodies, such as dirt, 
detached pieces of bone or tissue. 3. If foreign bodies or 
micro-organisms have gained an entrance, purify thoroughly 
with an efficient antiseptic. 4. Provide very free drainage, in 
the most dependent part if ble. 5. the into 
accurate mo pre like to like; but carefully avoid tension, 
especially of the edges of the wound or in “Y= or un- 
healthy tissues. 6, Apply a large dressing sufficiently im- 
pregnated with a reliable antiseptic, and very absorbent and 
elastic. 7. Bandage firmly and evenly to get elastic com- 
pression. 8. Elevate the part to lessen the blood pressure 
and effusion while the vessels are weak from the injury. | 
9. Give absolute rest ; ch the d as little as pos- 
sible. Visible discharge is the indication if the dressing is 
reliable. 10, Attend to the eral health and give a 
free supply of good food and fresh air, in this way pro- 
moting the resisting and healing power of the 
oe oe of these principles, their study and adoption, 
are of as much or more importance toa n than a know- 
ledge of anatomy or manual dexterity. them you take 
surgery out of the region of chance and e it much more 
an exact science. If you happen to have an infectious case, 
let me impress u you, gentlemen, not to look on it as an 
unavoidable accident, but recognise it as being due to some 
mistake in your chain of treatment, to be found out and in 
the future guarded against, None of us are free from mis- 
takes or accidents; the best ¢ is he who has the least 
number, who ises that he is not infallible, but strives 
to discover his es, and from them learns lessons for 


his future guidance. 


A CASE OF PERNICIOUS ANAMIA, 
APPARENT RECOVERY ; RELAPSE; DEATH, 


By W. TYRRELL BROOKS, B.A. Oxon., M:B. Lonp.,, . 
LICHFIELD IN CLINICAL MEDICINE IV THE 
UNIVERSITY OF OXFORD. 


Mrs. G——, aged thirty-eight, came as an in-patient to 
the Radcliffe Infirmary, Oxford, on December 27th, 1884. 
She gave the following account of her illness: About twelve 
months ago she began to lose blood from the anus. The 
hemorrhage only occurred when she went to stool, and the 
blood was of a bright colour. Until this hemorrhage set in 
she had been a strong healthy woman, possessing a good 
colour, and she attributed the onset of her illness to the loss 
of blood. The hemorrhage continued for at least three 
months, and rendered her very weak. During this time 
menstruation was regular, but very scanty. She became 
gradually weaker, and in March, 1884 (i.e. four mouths 
after the date of the first hemorrhage) vomiting set in. 
The vomiting continued until her admission into the 
| at intervals, but she had not been free 
from vomiting for longer than four or five weeks at a 
stretch. No other symptoms were noticed by the patient 
except gradually progressive weakness and pallor. Menstrua- 
tion continued regular, but the flow was very scanty. 

The woman presented herself for admission complain: 
of great weakness and of troublesome Merson She 
aj to be well developed, with an exceedingly pale, 

ow complexion. Her conjunctive were quite b — 
and her lips of a —_ light-blue tint. Her ge 
appearance gave the impression of a who had suffered 
from profuse hemorrhage. Though anemic, she was not 
emaciated, being, in fact, well covered and inclining to 
ment, &: t, perhaps, slight dilatation. e apex 
of tho heart at the third left costal cartilage there was 
a faint systolic murmur. 
8 


deeper dressings nicely in 
is that it confines the perspiration an © more wate 
po of the discharges, and thus keeps the wound moi . 
the dressings in contact the = prevents & 
quantity of sucked into the 
movements of the patient. the elastic nantes ap) 
tightly it causes pain, and possibly codema of the Gistal 
arts. 
| 
| 
| | 
| 
| 
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frequent (120 per minute), There was a well-marked venous 
murmur at the root of the neck, Respiration was frequent 
(26 per minute), but easy, and dyspnoea occurred only on 
exertion. The chest was very tender on percussion, and she 
complained especially of great tenderness over the sternum, 
There was not any evidence of disease of the lungs. 
The blood was pale, the red corpuscles diminished in 
number, and devoid of their tendency to run together 
into rouleaux. There were many red corpuscles of an 
abnormal shape, some of which appeared more or less flask- 
shaped. The white corpuscles were not markedly increased 
in number, The area of splenic dulness was increased, and 
measured in the mid-axillary line four inches and a quarter, 
and extended forwards to the anterior axillary line. The 
area of liver dulness was increased, and extended in the 
right mammary line from the sixth rib to two inches below 
the costal margin, whilst in the median line its lower edge 
reached to within one inch and a half of the umbilicus. The 
surface of the liver felt quite smooth. The urine was of 

. gr. 1015. The reaction was acid, and there was no 

bumen, There was not any general anasarca, and no 
swelling of the feet; but there were distinct haemorrhages 
beneath the skin over the dorsal surfaces of the feet. ‘The 

hemorrhages were about the size of half-a-crown, 

there were abundant smaller petechiz. On ophthal- 

moscopic examination the fundus oculi presented several 

distinct hemorrhages, apparently of recent daie. There was 

not any evidence of neuritis, and the edges of the disc were 
clear and well defined. 

On admission she was treated with ten-minim doses of 
the tincture of the perchloride of iron, but after a few days 
it was found that the iron set up considerable irritability of 
the stomach, and for that reason it had to be discontinued. 
Shortly after admission petechiw appeared over both knees, 
and it was elicited from her that six months before her knees 
had been black, as though badly bruised. The temperature 
varied, and was usually normal in the morning and 100° in 
the evening; occasionally, however, it rose to 101° or 102° 

ight. She vomited at irregular intervals a yellowish 
flaid, but rarely any quantity of food. Her tongue was clean 
and her bowels confined. The menstrual flow was scanty, 
but regular. Ten days after admission she was placed on 
five-minim doses of liquor arsenicalis, and on the fourth day 
after taking this a note was made to the effect that she felt 
gnd appeared better. The blood, however, on examination 
still showed a large number of flask-shaped and other 
irregular corpuscles, and there was a considerable number of 
red corpuscles of small size, though of normal shape. A pill 
containing three grains of sulphate of iron was ordered, in 
addition to the arsenic mixture, but it had to be discon- 
tinued owing to the gastric irritation which it set up. The 
dose of liquor arsenicalis was increased to eight minims, 
and after a few days fifteen minims of dialysed iron were 
added. Shortly afterwards a note was made to the effect that 
she appeared much better, and that there was more colour 
in her mucous membranes, The dose of liquor arsenicalis 
was gradually increased to thirteen minims, and the dialysed 
iron to twenty-five minims, and on these she was kept until 
February 25th (i., two months from the date of her 
admission). During the interval the woman had chan 
for the better in a rapid and striking manner. From being 
bedridden, she was able to get about the ward, and later 
on the infirmary grounds. She felt much stronger and 
could walk without fatigue. Her colour deepened, until she 
was to all appearance normal in this respect ; and the tem- 
ture. which for the first four weeks of her stay in the 
rmary had usually risen in the evening to 100° F., re- 
mained at normal both morni and evening during 
the remaining four or five weeks before her discharge. 
The splenic dulness diminished, and on her discharge on 
25th, 1885, the lower limit of liver dulness did 
not exceed the costal margin. On examination of the blood, 
the red corpuscles were found to have increased in number 
and to have a tendency to run together into rouleaux ; there 
were, however, a few flask-shaped corpuscles still to be 
seen, but these were many fewer in number than on ad- 
mission. On leaving the infi she was sent to the 
Wingfield Convalescent Home for a few weeks, and she left 
there apparently in perfect health to return to her home in 
Staffordshire. 

In January, 1886 (not quite a year after her discharge), 1 
learned of the death of the patient. She had pe in 
good health for some time, and then gradualiy lost colour 
and strength, and was one morning found in her bed, 


I was not able to obtain any details of the treatment during 
the patient’s second and fatal illness, but I learned from her 
friends that her symptoms had practically been the same ag 
those which occurred prior to her stay at the Radcliffe 
Infirmary, and that the medical man in attendance had 
certified the cause of death as anemia. 

Remarks.—In recorcing a case of recovery from a disease 
the essential feature of which is its fatal termination, v 
strong evidence is required to demonstrate that the clinical 
observer has not been misled in forming his diagnosis of the 
disorder. Obviously, if we consider that pernicious anemia 
is the fatal goal of simple anzemia, to speak of recovery from 
such a cendition is nothing more than an Irishism. But 
howeverclose the resemblance bet ween simple and pernicious 
anemia, the clinical distinctions between them are, I believe, 
sufficient to separate them from one another, and to point to 
the probability of their being distinct diseases. The record 
of a case possessing all the symptoms of pernicious anemia 
in which there was apparently absolute recovery fora period 
of several months, but in which eventually relapse and death 
from the same disorder took place, forms a link in the chain of 
evidence of the existence of pernicious anemia as 4 
clinical entity, the termination of which, though frequently 
fatal, is not necessarily so, That this case presented the 
essential features of pernicious anemia is, | think, evident, 
The patient was of middle age, of large frame, and well 
covered with fat. Her illness had come on gradually, and 
had been characterised by progressive debility and pallor 
which had not been accompanied by any wasting, though 
they had proceeded almost to extremities. She had had 
hemorrhages, both subcutaneous and retinal. Her blood 
presented the characters which have been described in 
many, though not in all, cases of pernicious anemia.’ 
This derangement of the blood appeared to run a course 
somewhat parallel to the disease, the blood becoming more 
normal in its histological characters, with progression of the 
patient to convalescence, though even when the patient 
was apparently convalescent the blood still retained a 
certain degree of its abnormal character. There was en- 
largement of the liver, rare in cases of simple anemia, but 
nct uncommon in cases of pernicious anwmia, and this 
enlargement disappeared with the convalescence of the 
patient. There was an oscillating temperature, which fell 
to and remained at normal when the anemic condition had 
been removed. There was marked tenderness over the 
sternum, which abated with convalescence. Finally, there 
is thé fact that after apparent recovery the patient re- 
lapsed in the course of a few months, and died from 
a disease which all the evidence obtainable showed to 
be pernicious anwmia, The starting-point of the disease 
in this case was apparently the hemorrhage which 
took place from the rectum, but the cause of the hemorrhage 
was not apparent. It was not possible to discover any 
disease of the lower bowel or genito-urinary 
during the patient’s stay at the Radcliffe Infirmary, nor 
the history show that there were any symptoms of disease 
of the bowel or genito-urinary passages when the hemor- 
rhage first occurred. It is possible that the hemorrhage 
was due to the altered condition of the blood, and was 
an early symptom rather than the exciting cause of the 
disease. It appears from the history of the case that she 
had subcutaneous hemorrhages over the knees about six 
months after the first occurrence of the hemorrhage from 
the bowel. The treatment pursued in the case shows the 
inefficacy of iron as a remedial t in the advanced stage 
of pernicious anemia, though after the patient had pro- 

towards convalescence iron was given and tolerated 
by the patient. Dr. Byrom Bramwell has pointed out that 
in these cases iron is often not only inefficacious but 
possibly injurious, and certainly in the stage of profound 
anemia in this patient I found it to be so. It 
Byrom Bramwell that the credit of the 
ment of pernicious anemia is due, and from his cases the 
inspiration of the treatment of the present one was drawn. To 
Dr. Thomas Harris of Manchester, who was house-physician 
at the Radcliffe Infirmary during the time the patient was 
an in-patient there, | wish to offer my thanks for the careful 
notes made by him, and the deep interest he took in the case. 


1 These characters of the blood in pernicious anemia 


fatally, in which there was not any change in the shape of the red 
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THE DIAGNOSIS AND TREATMENT OF 
CHRONIC INTESTINAL OBSTRUCTION.’ 


By FREDERICK TREVES, F.R.C.S., 
SURGEON TO, AND LECTURER ON ANATOMY AT, THE LONDON HOSPITAL. 


For diagnostic purposes all cases of chronic obstruction 
of the bowels may be conveniently classified under the four 
following conditions, which are arranged in the order of the 
ftequency of their occurrence: 1. Fecal accumulation 
2. Stenosis of the colon (dve usually to stricture, and pre- 
ferably to malignant stricture), 3. Stenosis of the small 
intestine (due usually to conditions other than stricture). 
4, Chronic intussusception. From a pathological stand- 
point this classification would be of little value, The 
anatomical causes of chronic obstruction are very numerous 
and very varied, but they. do not produce corresponding 
clinical variations, and do not lead to distinctions in dif- 
ferential diagnosis, Some of the rarer forms of chronic 
obstruction, such as those due to partial occlusion of the 
bowel by an enterolith, and some unusual varieties of 
volvulus, hardly come under the classification just given. 
= less common of the four varieties may be first dealt 

Chronic intussusception.—This term is applied to invagina- 
tions that have waisted for more than doa ent. The ana- 
tomical form of the disease that is most apt to become chronic 
is the ileo-czecal (60 per cent.) ; that which is least frequently 
met with in a chronic condition is the ileo-colic (10 per cent.). 
No form of intestinal obstruction is more difficult to diagnose, 
and none gives rise to more ambiguous or more varied + 

ms. Out of fifty-five cases collected by Rafinesque only a 
ew were sus to be examples of intussusception, and no 
less than twenty-seven were the subjects of an absolutely 
incorrect diagnosis. The following are the main points in 
the diagnosis: —1. Age. The great majority of the patients 
are children or young adults, and in such individuals other 
forms of chronic obstruction are comparatively uncommon. 
2. Mode of onset. The symptoms may commence with a 
distinct attack of acute or subacute intussusception, and 
subsequently pass on into a chronic form. Unfortunatel 
in about 60 per cent. of the cases the onset of the disease is 
insidious, and the earliest symptoms are those probably 
ascribed to indigestion or slight colic. 3. The invagination 
tumour. This mass has been met with in about 50 per cent. 
of the chronic cases, but has been mistaken for a fecal 
mass or for a new growth in not a few of the examples. 
When the tumour has reached the rectum, the diagnosis 
can seldom remain obscure, but this condition has only been 
observed in 32 per cent. of the cases. 4. Blood in the 
motions has been recorded in about half of the instances of 
the chronic form, As other symptoms, there is a 
colicky pain that is always intermittent, is often absent for 
a A pap Bene. often slight. The vomiting is not 
nounced, is very rarely indeed feculent, and was entirely 
absent in 50 per cent. of the collected cases, It may be 
induced in the earlier stages, and made worse in the later 
stages, by food. The bowels may act with perfect regularity, 
and may respond readily to an yo ae As a rule they are 
irregular, with a tendency to hoea, and less often to 
constipation. Meteorism is absent, the abdominal walls 
are flaccid, coils of bowel are often clearly seen in move- 
ment through the ietes, and the patient wastes and 

mes anzemic cachectic. The symptoms are those 

of stenosis of the bowel, and unless distinct guidance is 

afforded by the four cardinal features al ooo 

—— diagnosis of chronic intussusception is scarcely 
e. 

Stenosis of the small intestine.—In the majority of the cases 
that come under this heading the bowel is narrowed or bent 
by peritoneal adhesions. It may be actually formed into a 
loop by such adhesions, or be compressed by them. In other 

a number of coils may be matted together, or the 
gut may be narrowed by the shrinking of an inflamed 
mesentery. Actual stricture of the small intestine is not 
common. This part of the bowel is the seat of a rare form 
of multiple simple stricture, the pevelos nature of which has 
never been fully explained, Other simple strictures have 
followed injury, operations for strangulated hernia, and 


Read at the Medical Society of London, Oct. 24th, 1887. 


ulceration of a specific character. Primary it dis- 
ease of this part of the bowel is comparatively rare. In the 
matter of diagnosis sex plays no part and age is of little 
import. Non-mali t stenoses are most often met with 
about early middle life, while cancer is most usual after forty. 
The history of the patient is of considerable — en 
especially so far as it concerns previous attacks of perito- 
nitis, a history of pelvic peritonitis, abdominal operations, 
typhlitis, strangulated hernia, definite injury to the abdo- 
mep, mesenteric disease, tuberculosis, dysentery, Xc. 
some cases the bowel may be partly occluded by a foreign 
body ora gall-stone, or be narrowed by the pressure of a 
tumour without its walls, or be stenosed by the growth of a 
neoplasm within its lumen. 

The pe produced by a narrowing of the lesser bowel 
are marked by great variations. The onset is usually gradual, 
and the progress of the affection is apt to be marked by 
certain more or less acute attacks. Since the contents of 
the small intestine are fluid, the bowel may become great! 
narrowed before very pronounced symptoms are ms ome 
The narrow stricture is, however, very liable to be abruptly 
closed by a valvular fold of mucous membrane, by & 
mass of undigested food, or by kinking of the unevenly 
distended  « With the occurrence of such a blocking 
acute symptoms supervene. Such acute or subacute attacks 
are apt to appear from time to time. The pain throughout 
the progress of the disease is distinctly intermittent; long 
intervals of freedom from suffering, extending at first over 
many days or even weeks, intervene between the attacks, 
As the intervals between the paroxysms shorten, the attacks 
become of longer duration. 1t is evident in the majority of 
cases that the pain may be provoked by food, coming on 
within an hour or so of a meal, The attacks become more 
and more frequent and severe, and when complete obstruc- 
tion sets in the pain becomes continuous, but with exacerba- 
tions: During the earlier attacks of pain there may be 
rausea. In the more severe attacks the patient vomits, 
The vomiting is often provoked by food. It is late to be 
established, is seldom copious, and rarely feculent, except 
towards the end of an acute obstructive attack. Constipa- 
tion is a leading symptom in 10 per cent. of the cases. In 
40 per cent..there is constipation alternating with diarrhea, . 
During the more abiding attacks the constipation becomes 
absolute. Tenesmus is absent; the abdominal parietes re- 
main flaccid, unless peritonitis be present ; and in uncompli- 
cated cases there is no local tenderness. Movements of 
coils of hypertrophied intestine are visible through the 
parietes. metimes, when the trouble is produced by . 
adhesions, a clump of coils of distended small intestine 
forms a tympanitic swelling, possibly visible to the eye, at 
some part of the abdomen. Meteorism is absent, except . 
during acute attacks and with absolute constipation. The 
patient emaciates and becomes worn out by the continued 
pain and digestive disturbances. 

Stenosis of the colon.—This condition is in the majority 
of cases produced by stricture, and in nearly 60 per cent. 
of these cases the stricture is cancerous in character. In. 
the remaini i ces the narrowing has. followed 
cicatrisation ulcer, or has been due to compression of 
the bowel by severe in changes outside its walls. 
In other instances, where no distinct stricture exists, the. 
partial occlusion may be due to the bending of an adherent. 
colon, to some rare forms of volvulus (especially of the. 
cecum), to obstruction by intestinal growths, or by entero- 
liths, and by the pressure of a tumour without the bowel. 
In the commonest condition—that of stricture—the situation 
of the lesion is especially noteworthy. Out of ninety-nine 
cases (dealt with in my book on “ Intestinal Obstruction,” 
p. 286), the stricture occupied the sigmoid flexure in oy 
eight examples. Eighteen times it was found in 
descending colon or splenic flexure, sixtern times in the 
transverse colon or hepatic flexure, and six times in the. 
ascending colon or cecum. It will be seen, therefor, that 
the trouble becomes less common with every inch hat is. 
traversed, proceeding from the commencement of the rectum 
to the end of the ileum. The general symptoms of stenosis 
of the colon are very similar to those already described in 
connexion with the lesser bowel, and the same elements in 
the history of the patient hold good for the two conditions, 
The course of the disease is irregular, and is associated with 
paroxysmal attacks. In the matter of differentiel diagnosis. 
the following points are to be noted. The pain is inter- 
mittent and colicky in character, but it is, on the whole, less. 
severe in cases where the colon is involve?, The vomiting. 
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is less marked, and is indeed often absent. In any instance 
it supervenes at a later period. It is usually less profuse 
than is the case in stenosis of the lesser bowel. It never 
becomes stercoraceous, except after many days‘of absolute 
constipation. It will be, moreover, especially noted that the 
symptoms are usually but little affected by food. The 
bowels are, as a rule, in a condition of constipation, or this 
condition may alternate with a spurious diarrhoea. The 
latter symptom is especially common in cancerous stricture 
low down. In 15 per cent. of the cases of cancer there was 
a bloody discharge from the anus. Tenesmus is very com- 
monly present, especially in such cases as are associated 
with diarrhoea, Aperients often give relief in cases of 
stricture of the small intestine, but are apt to aggravate 
the symptoms when the colon is aavebved: Meteorism is 
usually pronounced, and often very pronounced. Coils of 
intestine are visible through the wasted parietes, but this 
feature is never observed at so early a period as is the case 
with stenosis of the small intestine; it is, moreover, never 
so marked, The early appearance of visible coils of bowel 
is very suggestive of obstruction in the lesser intestine. 
There is seldom any localised tenderness. The outline of 
the colon above the stricture can be defined, unless the 
tympanitis is very marked. Towards the later stages of 

ignant disease a tumour can be made out in some 40 per 
cent. of the cases, 

Fecal accumulation.—The most important issues in the 
differential diagnosis rest with the distinctions between 
stenosis of the colon and fecal impaction. It is as great a 
surgical calamity to perform colotomy for the latter condi- 
tion as it is to persist in the use of enemata and purgatives 
in cases of cancer of the bowel. Into the causes of chronic 
constipation, and the anatomical conditions that favour 
it or result from it, it is impossible to enter. The subjects 
are mostly adults, and are generally females. The fre- 
quent association of the condition with nerve disease, with 
hysteria, melancholia, and hypochondriasis, cannot be over- 
looked. It is well also to bear in mind the deformities of 
the colon that often attend persistent constipation, and that 
lead to serious errors in connexion with the diagnosis of 
fecal tumours. The cases that cause most trouble to the 
diagnostician are those in which some temporary mechanical 
occlusion of the bowel (as by kinking) is effected by the 
fecal mass, and symptoms of a somewhat acute character 
supervene upon the chronic phenomena, In the subjects 
of this affection there is a gradually increasing constipation, 
which more and more resists the action of aperient medi- 
cines. Unlike the circumstances of stenosis, this constipa- 
tion may reach a quite extreme di before any vigorous 
attacks of colic or sickness occur. The patient’s appetite de- 
clines, his tongue becomes foul, he is liable to eructations and 
nausea, he is much troubled with flatulence, and soon becomes 
languid and depressed. One symptom is of considerable 
moment: the extreme foulness of the breath that is so 
often met with in fecal accumulation is almost unknown 
(perhaps quite unknown in like degree) in the subjects of 
stricture of the bowel. As the case advances the abdomen 
becomes distended. It is rare for coils of hypertrophied 
bowel to be visible through the parietes, and if such a 

ptom does appear, it will appear late. As the obstruc- 
becomes more complete the abdomen may become 
painful. It is well also to note that there is often tender- 
ness on handling about fecal tumours, The abdominal 
pain assumes a paroxysmal character, but it is not apt to 
reach the degree common in stenosis. If vomi occurs, 
it appeers late, is very scanty, infrequent, and not feculent, 
unless thers has been absolute obstruction. for a con- 
siderable period. Especially is it to be noted that the 
symptoms of pain and sickness appear late, and seldom 
manifest themselves until there is evidence of a distended 
bowel. One of the most important features in the 
diagnosis is the fecal tumour, into the protean characters of 
which it is not possible to enter. Enemata as means of 
diagnosis are practically useless. In many cases they do 
little more than demonstrate the capacity of the rectal 
= Still less useful is the long tube. This instrumsat 
not only a delusion, it is a snare; and its valuelessness as 

a diagnostic agent can be well demonstrated on the post- 
mortem table. In one instance in which the long tube was 
passed, its point could be felt just above the umbilicus. A 
medical friend, di ing the anatomical measurements 
of the bowel, wished me to believe the instrument had 
reached the centre of the transverse colon. At the necropsy 


descending colon. The tube had only reached the summit 
of the sigmoid loop, which can, in a large proportion of 
cases, be made to reach the umbilicus, and even (in a few 
instances) the liver. The accumulated fecal masses may 
press upon the lumbar or sacral nerves, or u the iliae 
or pelvic veins, and so produce a variety of symptoms, 
When the probability of a tumour can be excluded, these 
phenomena are of the greatest value. 

Upon the matter of treatment I can only deal in slight 
outline. I have discussed the treatment of intussusception 
in a previous paper, read before the Medical Society. 

In dealing with stenoses of the small intestine, the most 
important measure undoubtedly is diet. The patient should 
be restricted to a diet of the most simple and the most easily 
digested foods. A primary object is to reduce the solid 
matter in the bowel to aminimum, The connexion between 
the acute obstructive attacks and errors in diet is often 
easily to be traced. The patient should take plenty of 
liquids, to help to maintain the fluidity of the intestinal 
contents. Cod-liver oil may also be given with little or no 
intermission, unless it provokes nausea. Aperients should 
be avoided when possible. The action of the bowels can be 
maintained by massage of the abdomen and the occasional 
use of enemata, The injections should be copious. The 
acute attacks of pain, with constipation, vomiting, and dis- 
tension of the abdomen, are met by rest, opium, starvation, 
and the washing out of the stomach. The latter measure 
may give more relief than the narcotic. In the case of a lady 
with stenosis of the lesser bowel following pelvic peritonitis, 
relief—which appears likely to be maintained—has followed 
the treatment by diet, &c. Previously to this treatment she 
had had three attacks of acute obstruction in twelve months, 
and during the third attack the vomiting had become feculent. 
If the case becomes steadily worse (as will probably occur 
with pure stricture) and all milder measures fail, there is no 
alternative but laparotomy. In this operation adherent or 
compressed bowel may be set free, and me eee prove 
to be of a simple character. This can only occur in the 
minority of the cases. In examples of stricture the in- 
volved segment has been excised, and the divided ends 
united by Lembert’s suture, with perfect success. In some 
cases of adhesion also a like resection may be called for. 
One point, however, is imperative. If the operation is per- 
formed during the occurrence of an obstructive attack, the 
diseased segment may be excised, but in no case should an 
attempt be made to at once unite the divided ends. An 
artificial anus should be established, and the —— 80 
made closed by a subsequent operation. Such a ure 
amounts to little more than an enterotomy, and the success 
of this operation, as viewed from its comparative mortality, 
has been clearly demonstrated. Of the many sutures de- 
signed for use upon the intestine, the best and simplest is 
the suture of Lembert. 

Into the treatment of fecal acc ulation it is scarcely 
possible to enter. The questics .s one mainly for the phy- 
sician. One small point that has, perhaps, not received 

uite the attention it deserves may be alluded to in passing. 
the need of a proper proportion of fluid in the intestinal 
canal must be recognised. In some instances, where 
hard, dry, fecal masses are passed, the constipation woul 
appear to be in large measure due to the lack of sufficient 
fluid in the bowel. The patient, perhaps, drinks very little 
liquid. One now and then meets with a lady who is satis- 
fied with one glass of —? dinner. Another patient 
perspires inordinately. A third is a neurotic subject, who 
passes so a quantity of urine that his condition 
approaches that of diabetes insipidus. In each instance 
it would seem that too little fluid remains in the bowel, 
and the feces are not of such consistence as to be 
readily passed along the intestinal canal. If this defect 
be remedied, a very substantial improvement will probably 
follow. When actual fecal impaction occurs, the diet 
should be limited, and any pain checked by belladonna or 
opium. As sdon as the abdomen ceases to be tender, 
massage should be commenced and carried out systemati- 
cally for twenty minutes twice a day. After the rubbing 
and kneading of the abdomen an enema should be adminis- 
tered. The injection should be copious; it should be given 
always in the knee and shoulder position, and the best 
apparatus for the purpose is undoubtedly Lund’s instru- 
ment. Massage and enemata are the main therapeutic 
agents. When the bowel begins to clear itself aperients 


an impermeable stricture was found at the lower end of the 
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It should be followed by some saline aperient, such as 
the mistura alba of the hospitals. In the hands of 
French surgeons extraordinary and excellent results have 
attended the use of metallic mercury administered by 
the mouth. The dose varies from 50 grm. to 300 grm. 
I have tried this metal in two instances, but without 
effect. Itis claim @ mercury, whi 

anum in a very finely divided acts 
In some of the reported cases over 1000grm. have been 
given in successive doses. 

In the treatment of stenoses of the colon the same 
measures are adopted as have been described in of 
stenoses of the small intestine. Dieting is important, but 
at the same time its beneficial effects are not so self- 
evident. The bowels should be kept well open. For this 
purpose some of the natural aperient waters should be 
employed and daily enemata made use of. Frequent 
examination should be made to detect any fecal accumula- 
tion within the colon, In these cases massage of the 
abdomen is certainly attended by some advantage. As the 
case becomes worse aperients cease to be admissible, and in 
the majority of instances the question of operation sooner 
or later arises. A difficulty now appears as to the proper 
method of procedure. Inasmuch as the most frequent 
cause of chronic obstruction is stricture, the usual operation 
performed for the relief of the patient is colotomy. There 
= be little difficulty in diagnosing the case as stricture, 


still less in indicating its seat. Under such circum- 
stances a colotomy is performed in one or other loin, It is 
allowed by most surgeons that lumbar colotomy has decided 
advantages over the inguinal operation. The peritoneal 
cavity is not opened, the artificial anus is not inconveniently 
placed, and statistics show that the mortality after the 


ration is lower. It is claimed that the inguinal opening 
ves an opportunity for exploration in cases of doubtf 
p edb his exploration, so far as the colon is concerned, 
must of necessity be so limited that its value may well be 
questioned. 


Colectomy is a procedure that has not found much favour 
with English surgeons. It is difficult, and has been attended 
by ahigh death-rate. It is justifiable ifthe actual stricture 
is encountered at the colotomy wound. In such a circum- 
stance the removal of an inch or so of the bowel may not 
add to the gravity of the operation, and if performed early 
for malignant growth may modify the further pengpess of 
the disease. The resection of portions of the ascending or 
descending colon through an anterior wound is fraught 
with formidable difficulties. Through such a wound the 
cecum or a segment of the transverse colon can be dealt 
with, but to minimise the risks of the operation a temporary 
artificial anus should be made. The closure of this by a 
subsequent plastic operation may not be difficult, but such 
attempts at promoting union are very unsuccessful in con- 
nexion with artificial anusin the loin. Colectomy performed 
through the ordinary lumbar incision will probably result, 
under the best conditions, in a permanent f fistula. 
The absence of a peritoneal cov to the bowel in this 
dtnation senders success@ul suturing of the gat most 
‘improbable. 

he main point, however, in the operative treatment of 
chronic obstruction lies in the question whether colotomy is 
Teally the best measure for a particular case. In obscure 
forms of the condition a surgeon may well hesitate before 
he commits himself to so decided an operation. He may 
the ascending colon in the loin, and find subsequentl 
the obstruction was at the ileo-cecal valve. Or a left 
lumbar colotomy may be performed, and the case prove to 
be one of fecal impaction. In other instances the obstruc- 
tion may prove to have been due to the bending of the 
bowel by adhesions, or to chronic volvulus, or to enterolith, 
or to other conditions that may possibly have been relieved 
by laparotomy, and without the formation of an artificial 
‘nus. In all these case of doubt, and they must necessarily 
be of uent occurrence, I would strongly advise an ex- 
pl incision in the median line. I examination 
Proves the case to be one demanding colotomy, that opera- 
tion may be either carried out at once—and ibly through 
the median line,—or the peritoneal wo may be closed 
and a lumbar colotomy performed at a later period. I 
might quote the following cases as ill these two 
alternatives. 


I saw with Dr. Henry Stokes of High’ in April last, 


past history that threw any it upon the case. The sym- 
— had only existed fourteen days, At this time she 
ad been nursing her husband, and her bowels had become 
irregular. She was seized with slight colic, and took a dose 
of castor oil. This produced what was considered to be a 
natural motion, but tly increased the colic. She at 
once consulted Dr. es. Previously to this attack she had 
never had colic, and her bowels had been very regular, with 
a disposition to looseness rather than to constipation. The 
patient was kept in bed, and was carefully dieted. The pain 
was quieted by opium and belladonna, and frequent enemata 
were administered. When | saw the patient there had been 
absolute constipation for fourteen days. The abdomen was 
swollen, and it was evident that there was an obstruction 
low down in the colon. The cecum was greatly distended ; 
no hypertrophied coils of intestine were visible —— 
the parietes. The was not much ; 
the breath had never been offensive. There had been 
but little vomiting. The patient was rapidly losing strength. 
The opium was discontinued for a while; forcible enemata 
were given in the knee and shoulder position; massage of 
the abdomen was carried out. The patient became worse 
under this treatment, and the abdomen much more distended. 
The case was not sufficiently clear to lead me to commit the 
tient at once to the serious trouble of an artificial anus. 
@ symptoms were of so recent a date and of such a 
character as not to accord with the usual phenomena of 
stricture of the bowel. At the same time, I have met with 
cases of cancer of the colon where the first evidences 
took the form of an almost acute obstruction. In one 
of these the sudden closure of the already narrowed 
from acute volvulus of the sigmoid flexure. nder 
these circumstances [ opened the abdomen in the middle 
line, the constipation having been absolute for about 
eighteen days. I was ably assisted by Dr. Fraser Stokes. 
A typical epitheliomatous stricture was discovered at the 
termination of the descending colon. The sigmoid flexure 
was empty. I should have wished to have closed the abdo- 
men, and performed later on a left lumbar colotomy. The 
state of the colon, however, prevented this. This gut was 
distended; the c#cum was enormous, and in 
several places its peritoneal coat had given way. Perfora- 
tion of the ed nee have been a matter of not 


was tly relieved by the tapping of the bowel. 
after the On the fifth day, 
exposed bowel, having become firmly adherent all roun 
the abdominal wound, was opened by Dr. Stokes. A 
quantity of fecal matter escaped. The patient made a ra 
and uni recovery. When seen six months 


exploratory incision was that of a married 
twenty-seven, who was admitted into the London Hi 

under my care on Oct. 27th, 1886. On admission, there had 
been absolute constipation for five weeks; the abdomen 
was greatly distended; the vomiting, however, was slight, 
and not frequent. From her history the patient would 
appear to have had some BD ppc names troubles after one of 
her confinements. She had always had difficulty with her 
bowels, and the present trouble had come on very gradually 
and with little pain. She appeared to be too young for 
cancer. Nothing could be felt per rectum that w light 
upon the case. She had never had dysentery, and there were 
no grounds for suspecting a simple stricture, The case 
might possibly have been one of narrowing or kinking of 
the bowel by peritoneal adhesions, and to have condemned a 
young woman of twenty-seven to colotomy for that con- 
dition would have been a calamity. I therefore ese the 
abdomen in the median line, and soon found a 


| 
hours, nereiore proug he cecum to ne parietal 
wound, to the ota of which I attached it by a row of 
sutures, none of which, however, opened the lumen of the 
bowel. I brought all the most damaged part of the gut out 
of the wound, When the parietal wound had been closed 
as far as necessary, poy sce the cecum through one of 
the rents, and allowed an immense volume of gas to 
No solid matter was seen. I then clamped the hole in ths 5 
sont 
he 
the 
to 
pid 
ter 
the operation, I could detect mo mass in the seat of the 
stricture; the eapo looked in excellent health, and had 
gained flesh. The artificial anus gave less trouble than I 
should have imagined. Nothing had passed the rectum | 
since the operation. 
The second case that serves to illustrate the value of an 
| ‘ 
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stricture at the commencement of the sigmoid flexure. I could 
find no adhesions. As the colon was still in good condition 
I closed the wound. The operation did not last many minutes. 
In eight days the median wound was practically healed, I 
now performed a left lumbar colotomy, opening the bowel 
at once. Both wounds did very well. The patient re- 
covered rapidly, and was enabled five weeks after the 
colotomy to resume her household duties. 

I have selected these two cases because the trouble was 
identical in both, but the symptoms induced were as unlike 
as the limits of the conception of chronic obstruction 
would permit. One patient was advanced in life; the 
other was only twenty-seven years of age. In one the 
symptoms came on somewhat abruptly, in the other gra- 
d . In the more chronic case the distension of the 
bowel was less than in the case of shorter duration. 

Wimpole-street, W. 


PARALYSIS OF THE ABDUCTORS OF THE 
VOCAL BANDS. 


By GORDON HOLMES, 


PHYSICIAN TO THE MUNICIPAL THROAT AND EAR INFIRMARY, LONDON; 
CONSULTING PHYSICIAN TO THE SHEFFIELD EaR AND 
THROAT HOSPITAL. 


(Concluded from page 80!,.) 


Pathological Anatomy.—Like all other paralyses, that 
under consideration may be either central or peripheral, 
myopathic' or neuropathic. When the disease is myopathic 
the information to be obtained from necropsies is in general 
sufficiently clear and easily attainable; but in neuropathic 
cases, owing to the extremely long course of the vagus and 
the complexity of its connexions, the pathological anatomist 
has often an almost insuperable task before him when trying 
to trace out the obscure lesions which may constitute the 
esoteric origin of the malady.’ Ina all such researches, there- 
fore, the physiology of laryngeal innervation must be well 
borne in mind. The two following facts are the leading 
ones in this region of inquiry:* (a) the spinal accessory 
nerve supplies motor filaments for all the muscles of the 
larynx (including the crico-thyroid) ercept the posterior 
crico - arytenoids; (5) the pneumogastric nerve, before 
meeting the spinal accessory, contains the motor supply for 
the .posterior crico-arytenoid muscles, and for them only. 
These, be it remarked, are muscles of organic life, and almost 
if not wholly removed from the sphere of volition.‘ 

Most writers on this paralysis, notably Semon’ and 
Rosenbach’, argue from clinical evidence that in all lesions 
of the general nerve trunks supplying the larynx the fibres 
going to the abductor muscles are first affected. Now all 
neurologists subscribe to the fact that in central or peri- 

heral nerve lesions the extensor muscles are most liable to 

me ysed. Hence, if we place the posterior crico- 
arytenoid muscles in the category of extensors, it will 
appear that their innervation exhibits the same vulnerability 
seen in other muscles neving analogous functions. At the 
same time, however, even if this assumption be granted, 
it carries us but a little way towards explaining the 


1 Myopathic cases may be defined as those in which no distinct nerve- 
lesion can be discovered or surmised. Some authors who have interested 
themselves in the neurological relations of this peralysis go so far as to 
deny the existence of myopathic instances, believing that a neuropathy is 
always concomitant, however obscure. This is clearly an exaggerated 
view, and an application of the “‘ nothing like leather” ple. Myo- 

jes are too well recognised in pathology for these muscles to be 
allowed a logical exemption from disease Se. 

2 It must not be forgotten to mention that H. Krause of Berlin 
believes he has discovered a cortical centre for the larynx in the 
prefrontalis, ** Ueber die Beziehungen der Grosshirnrinde zu Kehikopf 
und Rachen ” (Zeitschr. f. Anat. u. Physiol, 1884). 

3 It is all the more necessary to dwell on the actual scheme of 
innervation, as it appears to be overlooked by almost all writers on 
laryngology. Bven so recent and comprehensive a writer as Ziemssen 
(Cyclopedia of the Practice of Medicine, vol. vii., 1875, p. 914) is imbued 
with the erroneous views of Bischoff and others that the spinal accessory 
nerve alone furnishes the motor filaments contained in tbe vagus. 

* Ordinarily, irritation of the recurrent nerves produces constriction 
of the glottis: but Franklin Hooper of Harvard (New York Medical 
Journal, July 4th, 1885) has brought out the interesting fact that when 
volition is completely abolished it has the opposite effect, and strong 
abduction of the vocal bands occurs, even when the nerves are com- 
pay severed. His experiments have been made on dogs under the 

mfuence of ether. They have since been confirmed by several other 
investigators. 5 Loc. cit. 

® Breslau iirztliche Zeitschrift, 1880, Nos. 2, 3. Virchow’s Archiv, 
Ba. xcix., 1885, &c. 


phenomenon, and merely shifts the burden from the 
shoulders of the laryngologist to those of the general 
neurvlogist. But whether the muscles in question can 
really be set down as extensors is extremely doubtful. The 
motion of the crico-arytenoid joint is chiefly one of rotation, 
with the point of rest about midway between the extremes 
of movement. Thus it seems to depend merely on the 
mental attitude of the individual whether abduction or 
adduction be regarded as flexion or extension. Thus, for 
example, one person may recognise in i masses of 
cloud &c. striking resemblances to various concrete forms 
which another entirely fails to go pean In order to settle 
this matter, further evidence of a more positive kind wil? 
have to be discovered, and I can only suggest to observers 
having facilities for such researches, that something in the 
domain of comparative anatomy or embryology might be 
adduced to identify adduction and abduction of the vocal 
bands with flexion and extension as exhibited in the limbs, 
In any case, we can accept the general facts without endea- 
vouring to draw a parallel, which can never be To 
owing to the abductors not being within the category of 


muscles, 
Franklin Hooper,’ being extremely sceptical as to the 
alleged a re of the abductor fibres, has made 
some valuable experiments on dogs with a view to settli 
the question. one instance the recurrent laryng 
nerve was gradually destroyed by chromic acid, but as long 
as a fibre of the nerve held together electric stimulation 
produced abduction in the etherised animal. In other 
cases inflammation was kept up for a week or more bya 
thread passed through the substance of the recurrent 
laryngeal nerves. Though some considerable irregularities 
in the action of the muscles were thereby produced, no 
decided paralysis of any one set was obtained. On the 
whole, however, the lesion seemed to influence chiefly the 
adductors.* With a view to refute Hooper, Semon and 
Horsley’ have also carried out a careful series of experi- 
ments, which show very clearly that the abductor muscles 
lose their electric excitability long before the adductors. 
As they remark, “the abductors die sooner than the 
adductors.” On the whole, it appears probable that the 
abductors, as muscles of organic life, and differing some- 
what in molecular constitution,’® are less able to bear any 
interference with their innervation than the adductors. 
To the practical mind this will seem a distinction without 
a difference. Still the preter-vulnerability of their nerve 
fibres is not satisfactorily established, and it is understood 
that Hooper is again at work in the endeavour to bring the 
whole question to a scientific conclusion. From a clinical 
point of view I think it unlikely that the ground occu- 
pied by Semon, Rosenbach, and others will disturbed. 
A further important point for consideration is whether 
many of these cases are not really due to a primary con- 
traction of the adductors, Some writers, a Krause,"* 
are keeping this question well in view during their investi- 
gations, Whilst it seems possible that irritation by pressure 
on the recurrents may impel the adductors into a state of 
fixed contraction, some experiments by Donaldson jun.,’? of 
Baltimore, accidentally suggest a negative to the proposition. 
This observer, in trying to verify Hooper’s observations, 
found that slight stimulation of the recurrents caused 
abduction, and strong stimulation adduction, of the vocal 
bands. Hence, it may be inferred that the mild irritation 
of pressure by a tumour would provoke continued con- 
ith respect to the struct terations 
this disease, a considerable number of necropsies have 
obtained in which both neuropathic and myopathic lesions 
have been discovered. Asa rule, in those instances where 
alterations of the brain or nerves have been noticed the 
substance of the muscles has also been materially diseased, 
but in several cases myopathic conditions alone have been 
brought to light. Thus, in a case examined by von Pentzoldt® 


T Loc. cit. 

8 Previously to Hooper, Krause (Virchow 
made some experiments in by subjecting the recurrent nerves to 
continued irritation for sev days, after which he professed to find 
degeneration of the abductor muscles. His paper, however, is too 
clusive to be — as proving anything. 

® British Medical Journal, Ane. Mth, &c., 1886. 

10 They po oy to belong to the of Krause and Ranvier's 
* red,” as ed from ‘‘ white,” muscles. See Griitzner, Breslaw 
iirtzl, Zeitsch., 1883; and Simanowski, Getschen klin. Gazette, 1884. 

1 Virchow’s Archiv, Bd. cii.. 1885. 
12 International Journal of Medical Science. yy, 1886. 
13 Deutsche Archiv fiir klinische Medizin, Bd. xiii., 1874, p. 107. 


’s Archiv, Bd. xcviii., 1884) had 
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found to be thin and grey, whilst there was grey discoloura- 
tion of the olivary bodies and adjacent parts, accompanied 
by marked sclerosis, The pneumogastric and recurrent 
nerves were preternaturally thin and grey in their 
whole course, and there was fatty degeneration of 
the neurilemma. At the same time the posterior crico- 
arytenoid muscles were of a pale-brownish colour, showi 
indistinct transverse striation of their fibres, as well as 
infiltration with fat and yellow pigment. Syphilitic 
cicatrices existed in the throat of this patient, a female aged 
sixty-one. In most cases the paralysis, whether unilateral 
or bilateral, results from the pressure of some tumour on 
¢he vagi or recurreut nerves in or near the thoracic cavity. 
Thus we often find it associated with aneurysm of the arch 
of the aorta, enlarged bronchial glands, malignant intra- 
thoracic growths, tubercle in the lung apex, especiall 
the right,’* bronchocele, &c. In such instances the nerve 
at the place of lesion may be found thinned to such 
an extent that it resembles a band of tissue paper, or 
so embedded in connective tissue that the remains of 
nerve structure are with difficulty identified. In other 
cases, whilst the muscles have undergone marked atrophy 
and fatty degeneration, no alteration in the brain or nerves 
Diagnosis.—The can scarcely @ an error 
in diagnosing this of the crico-arytenoid 
joint (a much rarer affection), in which the vocal bands 
cannot be fully se ted, may simulate it; but concomitant 
circumstances will be almost certain to render a mistake 
unlikely." Spasm of the glottis, although it causes dyspnea 
referred to the larynx by the patient, can scarcely mislead 
the most unpractised observer, as the narrowing of the 
glottis is restricted to occasional fits, mostly occurring in 
the evening. Thus at ordinary times the larynx presents a 
perfectly normal appearance. Spasm also is almost confined 
to children, whilst paralysis of the abductors has only once 
or twice been met with before adult age. Moreover, it must 
be noted that many persons adopt a very constrained position 
of the muscles of the throat during laryngoscopic examina- 
tion, especially on first occasions. Such patients often fancy 


they must hold their breath whilst the mirror is in the mouth, 


and sometimes they even close the larynx completely by 
approximating the ventricular folds to avoid breathing. By 
custom and a little instruction from the practitioner these 
difficulties are soon surmounted, 

is.—In most instances of the bilateral form it is a 
matter of considerable complexity to arrive at a decided 
enone but the future of a case can seldom be pronounced 
avourable unless the malady is manifestly due to a recent 
cold, and there isa clear tendency to rapid amelioration. 
When the paralysis is caused by an aneurysm, intra- 
thoracic growth, or other tumour, the general prognosis will 
usually depend on the nature and curability of the primary 
disease. The same observation applies to lesions of the 
nervine centres. But even if the primary malady should 
be cured, the posterior crico-arytenoid muscles cannot be 
expected to regain their functions if their innervation 
has been long enough disturbed for atrophy or fatty 
degeneration to any extent to have taken place. in, 
the question will lie for consideration as to whether 
tracheotomy — or may not be required. This point is 
determined mainly by the state of the adductor muscles. 
Should they be affected by paresis or paralysis of ee 
as mostly occurs in neuropathic cases where the abductor 
paralysis is merely the most ounced phenomenon of a 
general laryngeal paralysis, the stenosis of the glottis is 
unlikely to attain its maximum, and operative interference 
may be avoided. In myopathic instances, however, clearly 
ascertained, we must =— a steadily progressive con- 
striction of the glottis, and tracheotomy must not be deferred 
too long, as in such a case a mere ccld in the throat may so 
quickly aggravate the symptoms as to bring about almost 


4 According to Mandl (Gazette des Hépitaux, No. 135, 1862), out of 
fifty-two patients affected with tubercle of the right apex fifty were 
hoarse, whilst of thirty-two persons whose left apex was involved on 

any vocal derangement. Mackenzie Diseases the 
1880, p. 446), however, conceives that the vocal troubles in phthisis are 
result of muscular paresis from debility. Although 
pT. satement is 
oung 
ttatistics, which 
- point plainly to 


5 Ziemassen (op. cit.) gives a which was not satisfactorily dia- 
ntl te but ‘at no time was it really thought to be 


y | tomy, when called for 


suddenly a fatal result, unless the windpipe can be opened © 
immediately. As s the unilateral paralysis, it need 
only be that it is of little or noclinical importance with 


—— to the larynx. 
reatment.—When the paralysis results from lesions 
extraneous to the larynx, the treatment proper to such 
disease is chiefly demanded. Thus, we may have to treat 
aneurysm, goitre, syphilis, or other brain affections, &c. At 
the same time, if the laryngeal symptoms are t, 
tracheotomy must be petkereed without delay. It is 
useless to postpone this operation, even when the pri 
malady shows a marked advance towards cure; because if, 
as often happens, the nerve has become involved in a growth 
of connective tissue, its functions are not in any case likel 
to return, Nor under any circumstances is a well-mark 
case likely to become ameliorated so rapidly that tracheo- 
by a high grade of dyspnoea, can be 
escaped. When the cause has been removed, the best chance 
of restoring the muscular powers lies, of course, in the 
application of galvanism. In order to stimulate the 
posterior crico-arytenoid muscles, the laryngeal elec- 
trode must be down the back of the pharynx 
and insinuated into the entrance of the csophagus. It 
can then be drawn upwards and outwards on each side 
from the mesian line over the surface of the muscle, as it - 
lies in the hollow prepared for it on the back of the cricoid 
cartilage. The process may be repeated several times at 
each sitting, and the passes should be increased in frequency 
as the case progresses. Daily applications, or on alternate 
days, should be persevered in for some weeks, even when the 
results are negative. For the purpose of epplying galvanism 
in this situation, the round knob which is the regular termi- 
nation of the laryngeal electrode is not very convenient, and 
had better be replaced by a somewhat flattened and wedge- 
shaped extremity. In examples of abductor paralysis of an 
oubted rheumatic or simple inflammatory character, 
warm inhalations, such as ° vapor benzoini or vapor 
pini sylvestris, will best promote a speedy cure. 
Finsbury-square, E.0. 


ON 
SUCTION IN THE REMOVAL OF FOREIGN 
BODIES FROM THE BLADDER. 


By REGINALD HARRISON, F.R.C.S,, 


SURGEON TO THE LIVERPOOL ROYAL INFIRMARY. 


1 po not think the value of this method of removing 
foreign bodies from the bladder is fully appreciated. 
Formerly, for the extraction of pieces of bougie, slate 
pencil, and bodies of this shape, I was.in the habit of using 
the lithotrite as an extractor, and I have published several 
cases where this instrument proved to be efficient when 
the foreign substance had not been largely encrusted with 
phosphates. The chief difficulty connected with the use of 
the lithotrite under these circumstances is the fact that the 
foreign body is invariably seized at right angles with its 
long axis, and that it is to get hold of an end 
before extraction along the urethra can be effected without 
damage to the parts. More recently I have discarded the 
lithotrite as an extractor, and trusted to a large-eyed 


evacuating catheter, such as I use for lithotrity, and 
rubber wash-bottle connected with it, by means of which 
I can fill and empty the bladder with a stream of water of 
‘orce. 
bodies introduced into the bladder are of an elon 
nature before they become nuclei for stony concretions, 
this method of removing them at cnce commends itself 
us. The evacua eters I employ heve a large 
as shown in the annexed illustration. If a :ubber bottle 
attached to them and a stream of water is forced into 
out of the bladder, it will be found, as a rule, tat the 
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of the foreign body is sucked into the catheter, and in this | apoplexy 


by be withdrawn. 
of my recent cases was a curious one, and was seen 
in consultation with Dr. Robert Roberts, A middle-aged 
healthy man, a month previously, passed a piece of bacon 
rind about two inches in length his urethra, which 
disap . Not feeling satisfied with this strange exploit, 
he introduced, a week afterwards, up the same canal, a 
stiff pig’s bristle about five inches in le » which also 
Ten days before I saw him he felt a severe 
pric sensation, and at once confessed his indiscretions 
to his medical adviser. When we saw him in consultation 
I a soft instrument down his urethra, and distinctly 
felt something in the urethra, which I pushed 
backwards into the bladder. As I felt so doubtful as to the 
man’s statement, I employed a small lithotrite, with which 
I felt something I could not hold. I then passed a large- 
eyed evacuating catheter into the bladder, and attached a 
powerful rubber syringe to it, such as I use for the removal 
e syringe I felt that Ih in the 
eye of the catheter, and on withdrawing the latter, the 
bristle, beautifully coated with —— came with it. 
Of the bacon rind I neither felt nor heard anything more. 
These manceuvres were quite easily carried out on my 
consulting-room sofa without an anesthetic. Some weeks 
wo AS had removed a piece of gum-elastic bougie 
No. 6), t inches in length, in the same way. To com- 
mence with, I felt, as the water current was being ejected, 
the bougie struck against the eye of the catheter with its 
1 axis, and was therefore not caught. I distended the 
der with another syringeful of water (four ounces), 
when at once the end of the bougie became impacted in the 
of the evacuating catheter, and was withdrawn like 
the bristle. The additional amount of water permitted the 
bougie to rotate in the bladder. Still more recently, by 
the same process, I dislodged a renal calculus which 
believe was impacted in the orifice of one of the ureters, 
where for some weeks it had caused much irritation. 
Liverpool. 


HEATSTROKE.* 


By JOHN ANDERSON, M.D., C.LE., M.R.C.P., 
BRIGADE SURGEON, RETIRED. 


A GREAT deal has been written on thesubject of heatstroke; 
still it has occurred to me that a brief account of my ex- 


perience in India in this respect might not be altogether 
void of interest. 

If we exclude heat exhaustion, which is simply the result 
of exertion and fatigue in hot weather, where the sufferer 
falls down with a freely perspiring and cold skin, and 
where the phenomena of sun or heat stroke, which I am 
about to describe, do not ensue; then, I think, the following 
division will embrace the various forms of the disease: Ist, 
Ardent Fever; 2nd, Heat Apoplexy; 3rd, Sunstroke. Such 
a classification seems to me more fully in accordance with 
the deviation from the normal temperature of the blood; 
the effect varying not only in relation to the height of tem- 
perature reached, but also in relation to the rapidity with 
which it is reached. No description of any given disease, 
or its varieties, can possess the clearness of outline of a 

hotograph : the grouping of the varieties must be more or 

arbitrary, but so long as it is conformable to nature 
and recognisable in practical life, that is all that is required 
for the purposes of useful classification. , 

By ardent fever I mean a non-specific continued form of 
fever, resulting from exposure to heat, and of comparatively 
short duration. Heat apoplexy is a heat fever attended with 

h temperature, contracted pupils, cyanosis, loss of con- 
sciousness, and a marked tendency to death by asphyxia. It 
more commonly results from the indirect effects of solar 
heat, or radiated heat, and usually occurs at night, in 
dwellings or in crowded tents. Sunstroke is a form of heat 
fever with a very high temperature, contracted pupils, and 
= loss of consciousness, and it is frequently attended 

convulsions indicative of perverted action and ex- 
haustion of the nerve centres. Both here and in heat 


there is marked cardiac debility and embarrass- 
ment, probably largely due to a paresis of the sympathetie 
centres, that all three of the 
oregoing are pathologically allied ; they are, as it were, so 
many beads of different sizes and colours united on one and 
have commonly portal 
n t fever we have congestion and 
increased metabolism of the liver, p A the effect of heat on 
the nervous system. In heat apoplexy we have a poisoned 
state of the blood resulting from vitiated atmosphere, 
arrested secretions, with possibly the addition of alcohol, 
forming in combination the dominating factor; and heat, 
not direct solar but radiated heat, as the subordinate but 
determining factor. In sunstroke, we have the direct and 
dominating factor of solar heat, acting on the cortices and 
meninges of the brain and spinal cord, plus, it may be,a 
toxsemia as a subordinate predisponent factor. 
I would here refer for a moment to the two main sources 
of animal heat—viz., the muscles, which are the chief 
source; and the glandular organs, which stand next in order 
of importance. The muscles of an adult man form nearly 
half of the whole body weight, and contain about one 
quarter of his blood. From this, says Foster, “it may be 
inferred that a large part of the metabolism of the body is 
carried on in the muscles.” Whenever a muscle contracts, 
heat is given out; and wherever metabolism is, there heat 
is It is not difficult, therefore, to understand 
what a seriously predisposing cause to this disease over- 
exertion is, over and above the nervous exhaustion resulting 
from fatigue. Of the glandular organs the liver is by far 
the most important. It contains about a quarter of the 
whole blood of the body, and we know what extensive 
metabolism takes place in that organ. It is consequently 
clear that on of the portal system, induced by 
intemperance food and drink, is also a powerful pre-~ 
nent, 
hen we have the regulation of the body heat. Of these, 
the three principal regulators are the skin, the lungs, and 
nervous systems. The skin is the most powerful ; it regu- 
lates by means of conduction, radiation, and evaporation of 
iration from its surface. It is obvious that conduction 
and radiation can reduce the heat of the body but very 
feebly when the surrounding media are as hot as, or hotter 
than, the body itself; and when the air is moist and still, 
as well as hot, evaporation from the surface is reduced toa 
minimum. In the severe forms of the disease, more par- 
ticularly in heat apoplexy, we have stertor,and so engorged 
a condition of the lungs that, of section post mortem, the 
blood drips freely from the cut surfaces. Hence we may 
assume that the heat-regulating sources of these organs are 
seriously impaired. Foster, in his work on Physiology, 
shows how the vaso-motor mechanism influences the regu- 
lation of the body heat. He tells us that a vaso-motor 
action, which by constricting the cutaneous vascular areas, 
or by a the splanchnic vascular areas, causes a smaller 
blood flow through the skin and a larger one through the 
abdominal viscera, will tend to increase the heat of the 
body. But this observer, while admitting that the influence 
of the nervous mechanism in animal heat, not only in main- 
ining the normal temperature, but also in affecting the 
variations of temperature in disease, can hardly be exagge- 
rated, adds that much requires to be learnt before its exact 
value can be confidently spoken of. I think, however, 
1 have shown how the sources of heat are increased and the 
outlets blocked. From this we must have rising body 
a with heatstroke as the result, unless the supply 
be diminished or the outlets opened. 

And now I come to the treatment, and it is chiefly om 
account of a point that { wish to emphasise in this part of 
pee subject that I have ventured to bring this subject 

‘orward 


Prophylactic measures, though perhaps obvious, cannot 
be passed by unnoticed. People who live, and soldiers who 
serve, in hot climates cannot get rid of heat; but they can 
do much to modify it by living in well-ventilated rooms, 
with a suitable proportion of cubic space and superficial 
area for each occupant. They can make the still air move 
by means of fans or punkahs. They can be temperate 
in eating and in drinking; and more icularly they can 
abstain from alcchol altogether, cr take it only sparingly 
and well diluted with wster. Alcohol has a powerful 
deleterious influence, because (i) it increases portal conges- 
tion, and (2) it has, whilst in the ci a attrac- 


1 Read in the Military and Naval Section of the International Medical 
Congress, held at Waskington, 


irculation, 1 
tion for water. They can clothe in garments are light 
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both in colour and in weight, and loose enough to admit of 
the freest respiratory movement. Dr. Arnold Hiller, of the 
German army, in a lecture he very recently delivered to the 
this point ; in he regards great alone as a su 
ordinate factor to the detention and accumulation of heat 
brought about by heavy clothing. He also relates some 
experiments showing the great value of perspiration and its 
increased effects when assisted by wind. When troops are 
marching in hot weather, the march should be made at 
aight, or Meme may tee to be completed by 7 a.m. Urgent 
military necessity is the only good reason for neglecting 
this precaution, The ranks should be as open as possible, 
and care should be taken that the men’s water bottles are 
filled before starting. Cold tea flavoured with lime-juice is 
an excellent beverage for the purpose. Tea and coffee are 
excellent respiratory excitants, and free from the evil 
influences of alcohol. The marches should not be too long, 
and food = be taken — starting and at halting 
places as safeguards against fatigue. 

In cases of = * ardent fever, the initial step in the 
treatment is to relieve the ited system by an 
aperient, and none is more suitable than a dose of calomel 
(from two to four grains), followed by ‘such a Saline as sul- 
phate of magnesia. Cold sponging of the body or the wet 

k lowers the temperature, refreshes the patient, and 

uently induces sleep. Quinine, in doses of two or three 
grains, is indicated, and in my experience has proved 
efficacious. The bromides of potassium or ammonium are 
useful. In the Punjab and North-West Provinces of India 
I have often seen over 20 per cent. of the strength of 
recently arrived regiments in hospital in the months of 
April, May, and June from this cause. Here I may inci- 
dentally remark that at Peshawur we have two forms of 
fever differentiated from each other by the seasons of their 
accessicn or prevalence. In April May it is an ardent 
fever, short in duration and continuous in t over which 
quinine exerts no specific influence ; in brief, it is the ardent 
tever of which I am speaking. But in October and 
November we have a fever of an altogether different type— 
viz., a malarial fever ing in degree from a simple 
to its most pernicious form, resembling cholera, in w! 
quinine, arsenic, and change of air are alone of any avail. 

In the graver forms of heatstroke much more active 
measures are urgently called for. My practice has been to 
strip the patient instantly; to lay him on an inclined plane 
by raising the head of his bed from ten to fifteen inches 
trom the ground; to place him, if possible, in a current of 
air, and, failing that, to make attendants circulate the air 
around him by fans or hand punkahs. He should be douched 
freely, but not suddenly, by pouring cold water in good 
‘volume over the head, cLest, and abdomen ; and the bowels 
should be quickly cleared by an enema. None of these 
measures should be omitted. But what I am especially 
anxious ‘to bring to your notice is the beneficial results 
obtained by the h ermic use of quinine in these cases. 
és ‘fer ant m able to ascertain, this is not the general 
practice of English physicans, whatever it may be with 
those of this country. Sir Joseph Fayrer, in his able article 
in Quain’s Dictionary of Medicine, incidentally remarks 
that “this method of treatment has been supposed to give 
good results by its influence on the vaso-motor nerves and 
retarding tissue change.” And Dr. Roberts Bartholow, in 
his work on the Practice of Medicine, says: “The subcu- 
taneous use of quinine may also be practised to reduce heat.” 
i venture to think, however. that in quinine so employed we 
have a remedy of much efficacy in such cases—at least it 
has proved so in my experience in many instances; and I 
believe its more general use would be attended by a much 
lower mortality than that usually recorded in this disease. 
{ have seen patients in a state of coma from heatstroke so 
far recover in from ten to fifteen minutes after the sub- 
cutaneous injection of quinine as to be able to de the 
tongue when desired to do so, and to show by signs or 
Speech that they understood a question put tothem, I have 
@ clear recollection of having one morning, when in 
camp at Mian Mir, without a tree to shelter our tents from 
the fierce heat of a Punjab sun in July, by the subcutaneous 
use of quinine, with a fatal result only in one instance, 
treated fourteen cases of heatetroke. these cases were 
of euch severity that the patients were insensible. The 
dose [ use for injection is from two to four grains, and this 
may be at such intervals as may be indicated by 
the condition of the patient. I have administered a 


dose in half an hour after the first, and a third in two, 
three, or four hours after the second. When we reflect how 
narrow is the line between life-and death in these cr 3s of 
PF yee and remember that with a body heat of even 
107° F. there is still time to save life, but that at 111°2° 
death ensues, it is everything to possess an agent which 
will control the degree of temperature in a few minutes. 
I claim for the subcutaneous use of quinine in the treatment 
of heat-stroke this property. 

There are certain precautions that mut be observed in this 
method of ee Oy eee 1, The solution must be 
perfectly clear; it must be filtered if necessary. 2. The salt 
used must be one that is perfectly soluble in distilled water 
without the addition of any acid. Such a salt is the quinins 
hydrobromas acida, This is a very soluble form; it dissolves 
1-6 of water, it is richer in the alkaloid than the sulphate, 
and it is quite unirritating. Both of these precautions 
are essential in the hypodermic use of quinine, because 
some local irritation may follow the injection. I have 
heard of two cases of tetanus that were alleged to have 
been caused by the operation. In my own practice no such 
misadventure ever occurred, and I have used quinine sub- 
cutaneously many hundreds of times; for before I became 
acquainted with the advantages to be gained by treating 
heatstroke after this method, I had frequent recourse to 
it in the treatment of obstinate malarial fevers, when quar- 
tered in such malarial districts as the Valley of Peshawur, 
in the north of the Punjab. The addition of m ia to the 
quinine solution has been proposed as a safeguard, but I never 
found its use n , and of it I have no experience. 
How quinine acts in the way I have described I cannot tell, 
but that it has a special effect on the nervous system, par- 
ticularly the cardiac ganglia and the vaso-motor nerves, 
seems highly a from the rapidity with which the 
effect follows the injection. I am aware that some eminent 
authorities—Professor Binz for example—hold that quinine 
exercises some specific influence on the blood-corpuscles ; 
still, I believe the explanation is rather to be found in its 
effect on the nervous system. 

Since the date of m 
pyretics have been 
antipyrin, for example, has been used hypodermically in 
America in the treatment of heatstroke. | know that in 
the British army both bey pe and antifebrin have been 
employed in the treatment of ardent fever with very bene- 
use in sunstroke will consequently 


PENETRATING WOUND OF ABDOMEN WITH 
PROTRUSION OF INTESTINE ; ABSENCE 
OF SHOOK. 


By J, W. GRANGE, M,B., C.M. 


A. N——, aged twenty, a ploughman in robust health, 
while walking through a field, was attacked by a bull, 
knocked down, and gored in the abdomen. The bull’s 


that when he rose up his trousers were torn and bloody, and 
he saw his bowels hanging out, forming a large mass, which 
he caught in his hands, Supporting them in this way, he 
walked home, a distance of a quarter of 8 mile, and up-hill, 
before he could get any assistance. 

As the man lived far out in the country, it was two hours 
after the injury before I saw him. 
was then lying in bed, not present an tom 
shock. His face was of a colour, his paleo care 
steady, and there was nothing in his 
that he had met with such a serious injury. On 
his trousers a large mass of intestine lay over the righ 
side of the abdomen, in volume about as much as one could 
carry in two hands, consisting of about four feet of small 
intestine and mesentery. The bowel was dull and con- 
gested from constriction, but otherwise uninjured, 
wound, completely hidden by the overlying bowel, was 
situated in the right iliac region. It was rectangular in 
and about four inches long. The opening in the peritoneum, 
however, would barely admit one finger. 
bowel from sand and dirt, red 


T — ! 
| 
| 
| : 
| 
attention was then directed to a couple of dogs, the only 
help at hand, and the man escaped over a hedge. He says 
_ to replace the bowel sent it into 
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the areolar tissue outside the peritoneum. The difficulties 
of the situation were also increased by a sudden and violent 
act of vomiting, which covered the protruded bowel with 
vomited matter; this was evidently caused by the attem 
at reduction. The intestine was again cleansed and 
wound in the peritoneum enlarged, after which reduction 
was easily effected, and the wound closed by sutures. A 
simple cold-water dressing was applied, from necessity, not 
from choice, and opium freely pranties. With the excep- 
tion of a small collection of pus which formed in the 
abdominal wall, the patient made a good recovery. 

This case appears to be worth recording from the fact 
that a man with such an injury was so slightly affected by 
shock as to be able to walk a considerable distance without 
assistance, and also on account of the recovery without the 
employment of antiseptics. The second and subsequent 
dressi were of wood-wool, but their application was 
too late to keep the wound aseptic. 

Cumnock, N.B . 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL., 
INFANTILE PARALYSIS LIMITED TO THE BULBAR 
NUCLEI, WITH PERMANENT PARALYSIS OF 
HALF THE FACE AND TONGUE, 


By W. Pasteur, M.D. Lonp., M.R.C.P., 


PHYSICIAN TO THE NORTH EASTERN HOSPITAL FOR CHILDREN, 
HACKNEY ROAD. 


R, D——, aged two years and seven months, was sent 
to me in November, 1886, by Dr, Seoresby-Jackson of 
Walthamstow for an opinion. The mother gave the follow- 
ing account of her child’s illness, His health had been 
excellent up to the end of July, 1886, when he had a sharp 
attack of “fever,” with diarrhea and sickness, On the 
second or third day of this attack she noticed some twitch- 
ing of the corners of the mouth, and pedal contractions, 
but there was no “fit.” Oa the following morning the face 
was drawn to one side, the child was unable to close his 

ht eye, his talk was unintelligible, and when given 

k to drink, he made no effort to swallow, but allowed it 

to run out from the right corner of the mouth. For two or 
three days life was almost despaired of. On the fourth da 

there was some return of the power of swallowing, which 

was completely restored in about a month. There was at 

no period of the illness any cough or oy weg after 

taking liquid food. In six weeks from the date of onset 

f was completely recovered, with the exception of a 

ight thickness of i There 

were never any signs of paralysis of the arms or legs, I 

may add there was no history of traumatism, diphtheria, or 


ear disease. 

When I saw the child for the first time on Nov, 22nd, his 
condition was as follows: A strongly built, robust-looking 
boy, thoroughly spoilt, and quite intractable. There is 
complete —— of all the branches of the right facial 
nerve, without any naked-eye evidence of muscular wasting. 
(Electrical examination impossible on account of the child’s 
temper.) The tongue when protruded deviates markedly 
to the right; its right half seems to be a trifle thinner than 
the left, but is not wrinkled on the surface. The muscles 
of the limbs are everywhere well developed. Swallowing 
is performed normally, and hearing is unaffected. The 
movements of the eyes are normal; the pupils are equal 
and active. There has never been strabismus, 

At the end of January, 1887, the child could close the right 

rather more completely than when first seen; except 
for this his condition was unchanged. During monny 24 
paralysis was hardly perceptible, but became very obvious 
when the child spoke or cried. Dr. Scoresby-Jackson has 
of the face is a little 
waste 

Remarks.—The mode of onset and clinical features of this 
case are so unequivocal that I have little hesitation in 
recording it as one of infantile ysis. The remarkable 


to similar cases in any of the treatises and monographs 
I have consulted on the subject, and several eminent 
neurologists to whom I related the case had never met with 
one exactly like it. As regards the original extent of the 
ae I cannot speak with any certainty. It is evid 
m a consideration of the early symptoms, that sev 
of the bulbar nuclei were temporarily thrown out of gear; 
and as the child was kept several weeks in bed, it is just 
possible that some slight temporary paralysis of the limbs 
is remar! e ysis already 
lasted fully six months when the patient was last seen, 
Queen-street, Mayfair. 


THE VALUE OF COCAINE AS A LOCAL ANESTHETIC, 
By G, Michetmore, M.R.C.S., L.S.A, 


So much has been written in THz Lancer lately on the 
value of cocaine as a local anesthetic that the following 
cases in which it was empioyed may be of some interest. A 
20 per cent. solution of the hydrochlorate of cocaine was 
used in all the cases. 

William L—— was admitted into the Tiverton Infirmary 


Richard G——, admitted on July 19th for the removal of 
the right eye. Cocaine was used in pk ye ig | similar 
manner as in the first-mentioned case, with the same 
results. 

Sarah S——, admitted for the removal of an epithelio- 
matous wth on the nee of the nose and adherent to 
the bones beneath. The growth was painted over 
with the solution, and fifteen minims injected around the 
base; it was then freely excised, and the parts beneath 

ge with solution of chloride 
of zinc, the patient sho no 8 of pain, 

Emma V—— required the removal of a finger at the 
terminal joint on account of a bad crush. The 
finger was painted over with the solution, and ten minims 
deeply injected. No pain was felt during operation. « 

The Infirmary, Tiverton. 


A CASE OF PEMPHIGUS RECURRING AFTER FOUR 
CONSECUTIVE LABOURS, 


By Ocravius Crort, L.R.C.P.L., M.R.C.S, 


PEMPHIGUS occurring during pregnancy is mentioned as 
@ rare occurrence. Barnes' refers to a case which lasted 
three months and ended in complete recovery after de- 
livery. In another case’ it recurred during several successive 
pregnancies. In all, however, it seems to have disappeared 
with the termination of the pregnancy. The following case 
therefore is of some interest from the fact that the eruption 
on each cccasion developed soon after delivery, 
several weeks, and was entirely absent during pregnancy. 
It occurred in the outside Maternity Charity of the 
General Infirmary. 

Mrs. A——, aged thirty-seven. Has had twelve children 
and one m . Her husband is healthy, and there is 
no history of syphilis in husband or wife. Beyond some 
debility resulting from her numerous confinements she 
usually enjoys good health. On Nov. 12th, 1886, after o 
natural an labour about six hours, she was de- 
livered of a healthy living child. All went on well fora few 
days—so well, indeed, that she herself thought she 
escape another attack. On the fourth day, however, she felt 
ill, and in the course of a few hours the eruption broke out. 
A few blebs appeared first on one arm, which were of various 
sizes, and’ contained clear fluid. They subsequently de- 
veloped in other situations, sach as the dorsum of the foot, 
the back of the neck, and the face. The mucous membranes 
were not affected. The constitutional disturbance was 


distribution and limitation of the paralysis are quite new 
to me, and must be very uncommon. I can find no reference 


1 System of Obstetrics. 2 Quain’s Dictionary of Medicines 


;. on March 22nd suffering from a severe injury to the right 
eye, which necessitated extirpation. Twenty minims of the 
f solution were dropped into the eye at intervals during the 
operation, which was painless. 
; Ann H——, admitted on April 5th for the removal of a 
fatty tumour on the left shoulder. The surface of the 
t} minims injected around its base. No pain was felt during 
: 
hi 
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slight: there were anorexia, restlessness, and general feeling 
of malaise, but no rise of temperature. General tonic treat- 
ment was prescribed, together with full doses of arsenic. The 
blebs were pricked and dressed with boracic acid and vaseline. 
Improvement soon took place, but blebs occasionally 

and the disease did not entirely disappear until 
five or six weeks after the confinement. Following the 
patient’s last three previous confinements, she has had 
exactly similar attacks; they have usually commenced about 
the fourth day after delivery, and have lasted for several 
weeks. The first attack lasted ten weeks; the second also 
about ten weeks; the third lasted fifteen weeks, and was the 
most severe of all; the fourth and last was the mildest, and 
accompanied with less general disturbance than the others. 

Leeds. 


AN UNUSUAL CASE OF MUCOUS CYST. 
By F. W L.R.C.P.E., L.S.A., &c, 


On Sept. 9th I attended Mrs, G—— in confinement of a 
fine healthy female child. The following morning the nurse 
informed me that the infant had not passed urine, and drew 

attention to a “tumour” filling up the vaginal cavity, 
which she attributed as the cause, ially as she said it 
came down very much when the child cried. On examining 
the child, I found a large cystic tumour, about the size of a 
pigeon's egg, which appeared full of pus; and on manipu- 
it and pressing it to one side the bladder relieved 
itself. I was puzzled, first, as to its situation, coming from a 
space between the clitoris and the meatus urinarius; and, 
secondly, as to its size and consistence, as it could not 
have arisen in fourteen hours, the time after delivery. 
However, with a bistoury I slit it up, and the contents 
were dischar (pure pus), the tumour disappeared, and 
four days ards the walls of the cyst came away. 
The child has had no other symptoms. 
Tyne Dock, South Shields. 


A Mirror 


or 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi nisi quamplurimas et mor- 
@orum et historias, tum tum proprias 
habere, et inter se comparare.—Morecaanit De Sed. et Caus. Mord., 
lib. iv. Proemium. 
LONDON HOSPITAL, 
A CASE OF GASTROSTOMY FOR (ESOPHAGEAL OBSTRUCTION 
WITH SUCCESSFUL RESULT. 
(Under the care of Mr. M‘Carrry.) 


TuE following account of a case of successful gastrostomy 
—successful not only so far as the operation itself was 
concerned, but also in the relief afforded by it —is 
‘interesting; and we hope to be able to publish further 
details when the case has terminated. Already five months 
have elapsed, during which the patient has enjoyed com- 
parative comfort, being saved from the dread of impending 
starvation, and able to make such good use of the opening 
48 to gain flesh and The operation was one 
Specially indicated by the condition of the stricture, which 
was impassable to even the smallest bougies. 

A wharf labourer, forty-seven, was admitted on 
the medical side of the on Hospital, under the care of 
Dr, Sansom, on 6th, 1887, for inability to swallow. 
He said that he had had trouble in swallo for about ten 
weeks, but that for the last few days solid food seemed to 
lodge a little way down his throat, and was then vomited ; 

that of liquids only a small quantity passed into his 
‘stomach, and the greater part was thrown up soon after it 

been swallowed. Notwithstanding his assertion that 
he had lost flesh considerably, he was by no means emaciated, 
and weighed 137 1b. Examination of the throat, internall 
and externally, disclosed nothing. His heart was seomel, 
and there was no evidence of thoracic aneurysm. Hepatic 
dulness extended for two inches below the ribs, and 
there was increased to pressure in the right 


half of the epigastrium. All attempts to introduce bougies 
failed. Even the smallest-sized instrument was arrested 
about two inches from the commencement of the cesophagus. 
Nothing could be ascertained from his family and personal 
history to elucidate his condition. He stated that he had 
never had syphilis, and there was no indication of that. 
disease. He was occasionally subject to epileptic fits. For 
three weeks he was fed with nutrient enemata, as any 
food taken by the mouth was vomited, and many attempts 
were made ineffectually to pass bougies. 

As the man had then lost six pounds in weight, and was 
becoming very weak, Mr. M‘Carthy was requested to aot 
the case for operation. Accordingly on April 27th 

ration was pertormed.’ The patient having been anzs- 
etised, an incision two inches long was made parallel and 
about three-quarters of an inch internally to the left 
costal cartilages, the middle of the incision correspond- 
ing to the convexity of the ninth cartil The 
skin and fascia having been divided, the was 
drawn inwards so as to expose the sheath of the left 
rectus abdominis muscle. This was then divided verti- 
cally for two inches, and, the muscular fibres having been 
with the handle of the scalpel, the posterior 
layer of the sheath and the peritoneum were ed verti- 
y for about one inch and a half. Through this opening 
Mr. M‘Carthy introduced one finger and explored the right 
half of the epigastrium, A hard nodular tumour, about the 
size of a pullet’s egg, could be felt in the upper surface of 
the liver, but it was quite out of sight. The stomach was 
then attached to the anterior wall of the abdomen in the 
usual manner ty two rows of sutures round the opening: one 
of carbolised silk, about three-quarters of an inch from the 
margin of the ing; and the other of silkworm a gut, at 
the margin itself. The part was then dusted with iodoform 
and covered with a wood-wool pad. 

For four days the patient was fed solely with nutrient 
enemata. On the fifth day Mr. grown | made a small in- 
cision in the stomach wall, and through this, when it had 
been dilated with a pair of dressing forceps, a soft rubber 
tube was introduced, and about two teaspoonfuls of egg- 
and-brandy mixture were injected. The patient at once 
complained of severe pain in the left shoulder and supra- 
clavicular region, which paw abated after two or 
three hours. When the house-su . Mr. Walker, re- 

the injection at night, similar pain was felt, but 
after some days the patient ceased to complain of it. 
During the ensuing forty-eight hours the patfent had five 
epileptic fits, and then me for some days furiously 
delirious. It was subsequently ascertained that he had been 
at one time in confinement for insanity. When the delirium 
subsided, the patient became very apathetic and his con- 
junctive were deeply jaundiced. The stomach was con- 
tracted and irritable, and the patient had a troublesome 
cough, so that for some time very little of what was injected 
was retained in the stomach, and nutrient enemata were 
still requisite. Gradually the stomach became more tolerant 
of food, and the patient improved so much that by the end 
of May he was able to leave his bed. He was then weighed, 
and had lost from the time of the operation 22 Ib., ‘ hing 


siderable, his present vag being 156 lb. 

condition is very good, and his only trouble is some excoria- 
tion of the skin round the gastric opening, from leakage 
of fluid from the stomach. 


WORCESTER GENERAL INFIRMARY. 


CASE OF PERFORATION OF AN ULCER OF SMALL INTESTINE 
DUE TO A FALL, ASSOCIATED WITH FRACTURE 
OF FOUR RIBS BY DIRECT VIOLENCE. 


(Under the care of Mr. Hypz.) 
Tux notes of the case were taken by Mr. T. P. Gostling, 
Joseph S——,, aged sixty-six, was admitted on Sept. 20th, 
1887, at 7.30 a.m. He stated that between 11 and 12 P.m.on 


a stepped 
road and turned half round to look after 


; 
diminished, for he was now able to swallow milk, arrowroot, 
and custard pudding easily. This improvement in swallowing 
was very temporary, and at gery (Oct. 19th) he can only 
swallow a small quantity of fluid, and this is sometimes 
immediately vomited. From the end of May his progress 
has been uninterruptedly good, and his gain in weight con- 
| Sept. 19th he was walking home from Worcester, a distance 
of three miles, in the road, and ste on one side to avoid 
into the 
when he 
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was immediately struck in the side and knocked down by 
the pole of a carriage which was following close behind the 
first. He got up and walked, with assistance, to his house, 
a distance of three-quarters of a mile. Up to the accident 
he had been quite well. 

On admission, seven hours and a half after the accident, 
he complained only of pain on breathing in the mid-axillary 
region of the right chest, and of vomiting brownish fluid. He 
was quife conscious. The extremities were cold, pulse scarcely 

tible, and temperature subnormal, There was slight 
ising of the front of the right shin, side of the right 
thigh, and of the scrotum. In the line of the right anterior 
axillary fold, over the third, fourth, fifth, and sixth ribs, 
there was a slightly marked bruise two inches in diameter. 
No emphysema was observed in the region of this bruise, 
but crepitus was extremely well marked, There was no 
cough. There was no bruising of the abdomen, which was 
flat, very rigid, and scarcely moved in respiration, Two 
ounces of urine were drawn off from the bladder; it was 
quite clear, and contained no blood. Vomiting was almost 
constantly present, everything given by the mouth being 
returned at once; the vomit being of a dark yellowish- 
brown colour, and giving the bile pigment reaction. 
Attempts to give food and stimulants by the rectum failed, 
as the injections were at once returned. There was a slight 
i wound on the left eyebrow. At about llam. 
(twelve hours after the accident) the patient complained of 
slight pain in the right inguinal region, which was relieved 
by hot fomentations; but about 8Pp.m. this returned, and 
became severe and general all over the abdomen, and the 
patient died half an hour afterwards. 

Necropsy, fourteen hours after death—Rigor mortis well 
marked. On the surface of the body there were some slight 
bruises, as described above. On reflecting the soft parts from 
the chest, blood was found to be extravasated into the 
tissues which cover the third, fourth, fifth, and sixth ribs in 
the line of the right anterior axill fold, and these ribs 
were each fractured in two places—.e., about two inches 
from the attachment of the cartilages and just in front of 
their angles, On opening the chest, no adhesions were founi 
on the left side, but there were a few old adhesions between 
the front of the right lung and the chest wall. Both 
pleural cavities contained about five ounces each of blood- 
stained serum, and the bases of both lungs were of a dark- 
red colour. On opening the abdomen, no extravasation of 
blood was found in the abdominal wall. The intestines 
were found to have lost their shiny appearance, and the 
vessels in them and in the great omentum were every- 
where very much co , especially on the right side, 
where there was a little fresh lymph between the 
coils of intestine. The abdominal cavity contained 
about fifteen ounces of thick yellow fluid, which had a 
fecal odour. Before removing the intestines they were 
examined, and a small oval opening about one-third of an 
inch across was found in the ileum about six feet above the 
caput ccecum coli, On removing the intestines and slitting 
them up, it was found that the edges of the o ig were 
slightly raised, rounded, and smooth, and they did not pre- 
sent the least oe of having been torn. No other 
ulcers were found, The liver was fatty, and there were old 
adhesions between it and the abdominal wall. 

Note by Mr. Hypr.—The chief interest of this case is 
found in the existence of a single small ulcer of the intestine, 
the base of which had become sufficiently thin to be ruptured 

a severe fall, and the very slight symptoms caused by 
peritonitis present. 
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The Condition and Management the Intestine er 
Abdominal “ft 

Tue. first of the winter session of this 
Society was held on Tuesday last, Mr. G. D. Pollock, F.R.C.S., 
President, in the chair. 

Mr. J. D. Matcotm contributed a on the Con- 
dition and Management of the Intestine after Abdominal 
Section, considered in the light of Physiological Facts; 
of which paper the following is an abstract. The author 
directs attention to the origin and distribution of the 


nervous supply of the intestine, and to its influences on the 


production of peristalsis, of intestinal secretions, and of 
intestinal gases. He concludes that all the functions of the 
intestine are under the control of automatic nervous plexuses. 
in its walls, and that these are closely associated with the 
central nervous systems, but are also affected by all stimula- 
tions acting directly upon them. [t is shown that stimula-. 
tion of the motor plexus produces increase of its activity, 
followed by exhaustion and paralysis of its function 
proportion to the severity of the stimulus; but that the 
influence of the nervous system on the production of secre- 
tions and of gases in the intestine is not so well understood. 
It is suggested that the chemical action of one intestinal 
secretion on another may be a source of the excessive flatu- 
lence of certain diseases, which has not been satisfactorily 
accounted for, but which “seems to be in some measure con- 
nected with defective or deranged innervation.” (The above 
portion of the paper was illustrated by numerous and ful) 
quotations.) The author proceeds to show that in ev 
abdominal section the intestine is abnormally stimul 
and the result is compared to that which causes the “ after- 
constipation” ped en, ns Evidence is adduced of paralysis 
of the bowel after these operaticns, passing into paresis, 
and gradually recovering at the end of from four to six days: 
and it is observed that the excessive development of intes- 
tinal gases which occurs at this time is “connected with 
defective or deranged innervation.” The importance of the 
escape of these gases is remarked on, and the causes of their 
retention are detailed and considered. Intestinal paresis ig 
shown to be an important factor in the production of obstruc- 
tion of the bowels in these cases, and a possible sole cause of 
death with symptoms of obstruction. (Cases were quoted, 
related, and explained.) The symptoms of obstruction of 
the bowels after abdominal section and the mode of death 
from this cause are examined, and the post-mortem appear- 
ances are referred to. It is shown that excessive or irritating 
discharges retained in the peritoneal cavity quickly produce 
symptoms of obstruction and of peritonitis. The author 
assumes that a local peritonitis must occur whenever the 
peritoneum is divided and does not heal by first intention, 
but he believes that general peritonitis—in the absence of 
septic influencee—is one of the rarest of the primary com- 
plications of these operations. Septic peritonitis is described 
as a combination of peritonitie, blood-poisoning, and paralytic 
obstruction of the bowels, the intestinal symptoms being 
considered secondary to the of of the gut induced by 
the peritonitis, The condition of the mental power and of 
the urine, and the post-mortem appearances, are contrasted 
with those in aseptic conditions. In the management of 
these cases the necessity of having the bowels cleared of all 
accumulations before operation is insisted on, and the 
greatest care is advocated in avoiding all unnecessary ex- 
posure and manipulation of parts during operation. The 
importance of securing immunity from infection of any kiné 
is considered paramount; but the stimulating and chilling 
effects of carbolic acid and of Lister’s spray producer are 
mentioned as dangers. After operation, the necessity for 
intestinal rest is urged, and the use of opium commended. 
Treatment of vomiting and abdominal distension by the early 
administration of purgatives is advised, unless the evidence 
of peritonitis is distinct ; and the explanation is offered that 
urgatives act beneficially simply by stimulating the ex- 
ae or bowel to perform its functions. It is advised that 
irritation from discharges in the peritoneal cavity should be 
prevented by means of Keith’s method of drainage, and that 
neral or extensive peritonitis, when it does occur, should 
be treated by drainage, rest, and suitable nourishment ad- 
ministered the bowel. Treatment of peritonitis by 
purgatives is condemned as dangerous, irrational, and 
efficacious.—Mr. ALBAN Doran did not think that flatu- 
lence was necessarily due to the operative interference, for 
there were many causes of flatulence, and the mere lying in 
bed of individuals who were unaccustomed to this mode of 
life might cause flatulence. Nightmare might occur after 
ovariotomy, and might be mistaken by the nurse for more 
serious disturbance; it was largely due to the supine posi- 
tion often adopted by the patient after operation. He con- 
sidered that opium might be useful, but often tended to 
cece a feeling of depression accompanied with dyspepsia. 
urther, the formation of ote should not be favoured, 
and opium undoubtedly predisposed to this formation —Mr- 
KNOWSLRY THORNTON = in 
opinions expressed in the paper, whic t with a m 
semana subject. The flaccid condition of the intestine 


after the operation was of pretty general occurrence, an@ 
the causes were, he believed, as Mr. Malcolm had indicated. 
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This flatulence was rather beneficial than otherwise, because 
the local collection of fluid was prevented. He had strongly 
been impressed with the power the peritoneum had in 
dealing with fluid in contact with it, preventing the fluid 
from becoming septic; the peritoneum could absorb fluid 
which had not become septic, and without harm resulting. 
He did not think the condition of the intestines before 

ration was sufficiently considered by some; the state 

the intestine might vary in different Patients 
often died on the fitth day, and at the end of the thirty- 
sixth hour; and at one time Mr. Thornton thought that 
these deaths were due to different kinds of septicemia, 
but Mr. Malcolm’s suggestions were worthy of careful con- 
sideration. A coil of intestine lying in a pool of fluid might 
become sodden and paralysed, and become a source of septi- 
cemia from the intestinal contents soaking intothe collection 
of aseptic fluidand rendering it septic. Thedifficulty of diffe- 
rential diagnosis was often extreme between simple obstruc- 
tion from faecal accumulation and from incipient peritonitis, 
A dose of white mixture might save life or might do great 
harm, but the diagnosis of when to use it was very often 
extremely difficult to ascertain. He could never recall a 
single case in which the secondary use of a drainage tube 
had saved life. The quiet period after ovariotomy, in which 
the intestines were devoid of air, was a strong argument in 
favour of Mr. Malcolm’s view. He did not concur in Mr. 
Doran’s view of a being necessarily due to the mere 
supine position.—Mr. CLEMENT Lucas was inclined to sup- 
port the views of Mr. Malcolm on the causation of paralysis 
of the intestines. Such paralysis was observed after lumbar 
nephrectomy. He had seen cases of death from simple 
over-distension of the intestine. In one case of hernia in 
an old man who adopted the supine position, it was found 
that an oblique position, with the shoulders and head 
raised, was most convenient for wr | of the escape of 


_gas from the mouth. Obstruction of the bowels, due to 


tubercular peritonitis, might arise suddenly and cause death. 
Exposure and injury of the bowels as well as peritonitis 
were the chief causes of distension of the bowels.—Mr. 
MEREDITH thought benefit could sometimes be obtained 
in cases of flatulence by a raising of the lower part of the 
patient, so as to favour the escape of flatus by the anus. In 
place of opium he had found injections of twenty drops of 
tincture of belladonna to be useful in reducing the flatulence. 
He had found opium to be exceedingly useful in many 
cases.—Mr, WARRINGTON HAWARD said that many years 
ago Mr. Travers had drawn a graphic picture of the bad 
influence of over-stimulation of the nervous system in cases 
of abdominal operation. The employment of purgatives 
before operation, by exhausting the nervous energy, might 
prove of great harm later. He could not help thinking that 
opium must pane serviceable by giving the bowel sufficient 
rest to enable it to recover its tone.—Mr, A. E, BARKER 
asked for an explanation of the occurrence of distension and 
collapse of bowel—two such opposite conditions, — Mr. 
MALCOLM, in reply, said that his paper only dealt with the 
More severe and complicated cases, not with ordinary ones 
of ovariotomy. The causes of flatulence, he thought, were 
much wanting in elucidation. 


MEDICAL SOCIETY OF LONDON, 


The Diagnosis and Treatment Chronic Intestinal 
Obstruction.— Notes 
A MEETING of this Society was held on Monday, Oct. 24th, 
Dr. J. Hughlings Jackson, F.R.S., President, in the chair. 


Mr. FrepErRic TREVEs read a paper on the Diagnosis and 
Treatment of Chronic Intestinal Obstruction, a report of 
which will be found in another part of our present issue.— 
Mr. Davres-Cottey had found a difficulty in diagnosing 

itonitis and typhlitis from intestinal obstruction. — 

ir. BowREMAN JESSETT considered the long tube as a 
diagnostic instrument fallacious; for in cancerous strictures 
of the sigmoid flexure with a long meso-colon it was not 
difficult to displace the gut to the right side of the abdomen. 
He preferred inguinal colotomy, as being not more dangerous, 
and decidedly morecomfortable tothe patient.—Mr. BERNARD 
Prrrs had seen a case of chronic obstruction in the small 
intestine caused by a band. In his experience stricture of 
the cascum and cecal region was much more frequent than 
Mr. Treves’s statistics seemed to show. He referred to a 
case in which he twice successfully performed colectomy ; 
the first time for cancerous stricture, the second for a recur- 


rence in the glands of the meso-colon, He thought that 
with lumbar colotomy a better artificial anus was obtained.— 
Dr, DE HAVILLAND HALL advocated the treatment of stric- 
ture of the small intestine by rectal suppositories of beef 
peptonoids every four hours, the rectum being washed out 
once daily with tepid water. Mr, ALLINGHAM jun. had 


‘found that with inguinal colotomy patients had sufficient 


sphincter power, and could keep themselves much cleaner, 
In some cases of fecal accumulation he had seen much 
benefit follow forcible dilatation of the anal sphincter.— 
Mr. TrEvEs, in reply, said that the points he relied 
on in the diagnosis of peritonitis from obstruction 
were the presence of ascites, the continuous character of 
the pain, the posture of the patient, the tenderness of the 
abdomen, the constant and “ meaningless” vomiting, the 
early distension of the abdomen, and the complete oinines 
of visible coils of bowel. He still used the spray on super- 
stitious grounds. The peritoneal cavity was washed out 
with many quarts of water, and the dressing consisted of a 
solitary piece of onan dusted with iodoform, which was 
kept in place from five to eight days; in addition he washed 
out the stomach, which markedly improved the condition 
of the pulse and prevented vomiting. He preferred lumbar 
colotomy, as being a less fatal operation and more con- 
venient for the patient. In cases of constipation due to 
painful sphincter, he imagined dilatation might be useful, 
Dr. B. W. RicHARDSON read some notes on yes 
He said that the fluid called methylal, a specimen of whi 
he placed before the Society, was one of the series of 
chemical bodies which, like nitrite of amyl, methylene 
dichloride, methyl iodide, the ethylates of sodium and 
potassium, and some others, was introduced into therapeu- 
tics in his reports to the British Association for the Advance- 
ment of Science between the years 1863 and 1872. Methylal, 
which is mete ty distilling pure methylic alcohol with sul- 
huric acid manganese peroxide, has recently been 
ught forward as if it were an entirely new addition to 
medicine, whereas it was a substance of twenty years’ 
standing in English medicine, and had been placed by him 
before the Society, with an experimental demonstration of its 
anzesthetic effects upon a pigeon, during the year of his (the 
speaker's) presidency. Methylal was described in the 
author's first report upon it, in 1868, as a clear fluid of sweet 
ethereal odour, as of chemical composition C,H,0,, of specific 
gravity 0°855, vapour density 38 (taking hydrogen as unity)» 
boiling point 108° F. or 42° C., and as soviea Se bysi 
gical property of producing anesthesia by in on of its 
vapour, the sleep being gentle and slow, with perfect insen- 
sibility. it was remarked also that the substance produced 
no vomiting or other stomachic disturbance. 1t was found 
to render blood of dark colour, and slightly to suspend 
coagulation, but it did not dissolve the corpuscles, and, left. 
in contact with blood for thirty-five days, it — no. 
crystals. Dr. Richardson next related a research, reported 
in 1869, in which it was shown that methylal could be 
administered by the mouth with water, or could be 
introduced into the body by hypodermic injection, under 
both of which methods its hypnotic properties were pro- 
duced. He followed this up with an account of the pheno- 
mena attendant on a fatal administration of miethylal in 
lower warm-blooded animals, showing that the heart, 
extremely relaxed, ceased to act before cessation of the 
breathing in consequence of its distension with blood ; it 
ceased, that is to say, in diastole, a characteristic mode of 
cessation under anesthetics that are of the pure 
hydro-carbon type. The lungs were collapsed, but of 
e-red colour, and the brain, liver, and kidneys were 
intensely congested. The blood was found fluid, and in 
one case remained fluid in the vessels for half an hour 
after death. It was remarked in these researches that in 
the rabbit the vessels of the ear were intensely congested 
during the anesthesia, and that the temperature fell 1° F. 
through each stage of the narcotism. The author next 
stated that three years ago, suspecting that the methylal 
he had hitherto used contained some foreign substance, 
he asked Mr. John Williams, the well-known operative 
chemist, tc make him a perfectly pure imen. Mr. 
Williams did so, but the cost of redistilling to free 
the fluid altogether of acetone was very great—5s, 
an ounce for the pure substance. As the author had 
anticipated, the action of perfectly pure metbylal, though 
similar to that of the common variety in the market, was 
very much more prolonged and difficult. In 1884-5 he 
tested pure methylal at Mr. Mavor’s Veterinary Hospital in 
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Park-street, for the production of anzsthesia on dogs about 
to undergo a surgical operation. The results were unsatis- 
factory. They (Mr. F. Mavor and himself) failed to produce 
sufficient anesthesia for operation, after half an hour's 
inhalation of an air saturated with the vapour. A short in- 
toxication alone was produced, with profuse salivation and 
some coryza, followed by rapid and complete recovery. 
Trials by the hypodermic method had the same effect. Into 
one animal thirty-two grammes were injected subcu- 
taneously, with production of drowsiness, but without 
anesthesia, The stomach again remained unaffected. Dr. 
Richardson next brought forward his experience of 
methylal as a therapeutical agent. He had very often 
ibed it in doses of from one to four drachms, com- 
ining it for the’ sake of the flavour with orange flower 
spirit, and adding water (proportions: methylal, one drachm; 
syrup of orange, half a drachm; water, half an ounce). 
Administered in this way by the stomach, it possessed 
hypnotic and antispasmodic properties of considerable 
ue, and its grand service will lie in the treatment by it 

of spasmodic and painful affections, such as asthma, angina 
pectoris, colic, and tetanus. Its chief value will probably 
consist in its use as a menstruum for other substances of 
the same therapeutical action. The author has used it io 
this way with nitrite of amyl in the treatment of angina 
— and he exhibited a very ingenious inhaler, invented 
y Mr. Charles Smith of Brighton, in which a mixture of 
methylal and the nitrite (ten parts nitrite, ninety parts 
methylal) was teing employed. The vapour given off by 
this mixture is extremely pleasant. But it is more than 
a by the combination the action of the nitrite is 
sudden and much more prolonged, a very considerable 
advantage. Another combination was shown of methylal 
. With pure anhydrous ethylic ether. As the boiling points 
of these two fluids, their vapour densities and their specific 
weights are closely alli i, and as both contain the same 
elements, Dr. Richardson thinks they will form an excellent 
anesthetic compound, the solubility of their vapours in the 
blood being considerably greater than when ether is used 
alone. He had only had one experience of this mixture, 
but that was extremely favourable. The paper concluded 


with the following summary:—l. Methylal is hypnotic 


and antispasmodic. 2, Its action lies between methylic 
alcohol and ethylic ether; it may be looked on as a 
volatile alcohol, and resembles closely pure methylic 
alcohol in action. 3. It can be adminstered by inhalation as 
vapour, by hypodermic injection, and by the mouth in 
aqueous solution. 4. It uces arterial tension, and b 

local action excites glandular activity. 5. The sleep it 
induces is not profound unless the dose be excessive ; it is 
quickly eliminated, and leaves no serious effects; it causes 
no vomiting or stomachic disturbance. 6. A fatal dose by 
inhalation kills by complete relaxation of the muscular fibres 
of the heart, leaving the heart distended with blood aud the 
vascular organs intensely congested. 7. It combines with 
ether, alcohol, amy! nitrite, and many other remedial agents 
with which it acts in concert, and equalises their action by 
reason of its own solubility, 8. Its tendency is to maintain 
the fluidity of the blood, and it may therefore be of service 
in combination with ammonia. 9. It promises to yield a 
safe and effective anesthetic mixture in combination with 
ether. 10. It reduces the animal temperature, but not 
to the same degree as common alcohol. 11. Used as 
an anodyne, it passes out of the body without pro- 
ducing organic injury, when not often repeated. 12. But, 
like all bodies of its class, it must be given in increasing 
quantities in order to keep up its effects, and it would soon 
yield evil as well as good by its habitual use in the com- 
munity at large. 
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Hereditary Optic Atrophy. 

AN ordinary meeting of this Society was held on the 20th 
inst., Mr. E. Nettleship, F.R.C.S., Vice-President in the chair. 
Dr. 8S. HkrpERt HABERSHON read a paper on Hereditary 
Optic Atrophy. After briefly referring to the early cases of 
hereditary amblyopia reported in the pre-ophthalmoscopic 
genes, he gave a short summary of Leber’s description of the 
founded upon the cases of fifty-five individuals in 
fourteen families. The disease was confined almost ex- 
Clusively to the male members of the family, appearing 
Commonly at or about the age of puberty. It consisted of a 


central amblyopia, coming on usually with suddenness, and 
simultaneously, or nearly so, in the two eyes. The failure 
of sight progressed up to a certain point a few months or so 
after the attack commenced, and there remained stati 1 
without improvement and without manifest deterioration, 
The fields of vision were never contracted at the periphery, 
but presented in most cases a central scotoma, more or less 
absolute. Colour sense was abolished or much diminished, 
There were no symptoms of any importance. Headache 
frequently accompanied the attack, but was never severe, 
Occasional functional disorders of the nervous system were 
present, and subjective light and colour phenomena were 
seen. Sight was never completely lost, and was very rarely 
improved by treatment. The ophthalmoscope revealed the 
appearances at an early period of a partial papillitis, while 
in those cases which were observed later there were pallor 
and incomplete atrophy of the disc. Some cases more 
recently reported were then briefly described, together with 
some unpublished cases, one of his own and six of Mr. 
Nettleship’s, which the latter had allewed him to make use 
of. These added seventy-five individuals to the original 
number of Leber Statistics gathered from them showed 
that the disease was roughly grouped about two iods of 
life, puberty and that of the decline of the sexual functions, 
The great majority occurred st the age of puberty, for of 
sixty-five in whom the age of onset was known, nearly fifty 
occurred between the of thirteen and twenty-three in- 
clusive. In answer to the question “ What other diseases of 
the optic nervous system bear the stamp of heredity?” he 
compared the group of retinitis pigmentosa and allied 
affections, contrasting them with Leber’s disease. He 
decidéd that consanguinity had very little to do with 
the disease under discussion. All hereditary diseases re- 
presented in the histories of the patients or their families 
were then mentioned, and the question of how far they were 
prone to produce amblyopia was entered into. Amongst the 
diseases discussed as to their connexion with optic — 
were hereditary syphilis, epilepsy, insanity, and sp 
diseases, while a special reference to hereditary ataxy was 
made. Collecting the evidence, he concluded that the 
hereditary nature of the affection depended on the trans- 
mission of a neurotic diathesis (the neuropathic type in 
which Leber classed the individuals), which left the patients 
specially prone to any exciting influence which was liable to 
affect the optic nerve. Exciting causes were looked for 
which had a depressing influence upon the nervous system 
in general. The influence of the sexual system was first 
discussed, and the liability to nervous disorders at the two 
periods of life represented by the disease was regarded as 
extremely significant. These influences were more potent 
in young men than in women, but he had been unable to 
find any case in which a disorder of vision could be attribu- 
ted to sexual influences alone, because in most of the cases 
other common exciting causes (for example, tobacco) were 
present. An illustrative case of Mr. Nettleship’s was men- 
tioned. The more important question of tobacco as an 
exciting cause was then discussed at some length. In nearly 
all the families added by him to the previous literature of 
the subject, one or two of the individuals were smokers. 
The cases, if isolated and treated as cases of tobacco ambly- 
opia (which they strongly resembled), would be regarded as 
instances of a bad or stationary type. Very similar cases 
existed, though rare, among juvenile smokers. Mr. Hutchin- 
son had expressed the opinion that tobacco caused blindness 
owing to an idiosyncrasy which might be found in several 
members of a family. He would go further than this, for 
though when a depressitig influence upon the nervous system 
was present tobacco might act as the exciting cause and 
induce the well-known form of amblyopia, still something 
more was needed to explain these non-retrogressive cases. 
He therefore considered that the evidence pointed to some 
peculiar inherited predisposition to pathological disturbances 
of the nervous system, the precise part of the nervous sys- 
tem (the optic nerve) being determined by the kind of 
exciting influence. 
The following living specimens were shown :— 

_Mr. R. Marcus Gunn: (1) Peculiar Dotted Appearance of 
both Retinze with Retinal Asthenopia, illustrating the morbid 
condition described by him in the third volume of the 
Cpbthelsholegiend Transactions ; (2) Chronic Abscess of 


ea. 
Mr, NetriesHip: (1) Retinitis in Diabetes; (2) Per- 
sistent Hyaloid Artery. 
Mr. H. Juter: Retro-Bulbar Neuritis (?) oceurring in 
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ung woman who had suffered from rheumatism recently. 
The blindness came on suddenly on Oct. Ist, and rapidly 
became worse for a few days, but was now passing away. 

Mr. Doyne: Hemorrhage into Yellow Spot Region. 

Dr. W. J. Coniins: Central Detachment of Retina in 
Albuminuric Retinitis. This specimen led to an interesting 
discussion on a side issue—the osis in albuminuric 
retinitis.—Dr. Coupland and ers. believed that such 
detachments of the retina only occurred in cases associated 
with extensive dropsy, and he regarded the detachment as a 
dropsical phenomenoy. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH, 

A MEETING of the above Society was held on Friday, 
Oct. 21st, Dr. Alfred Lee, President. 

At the firat meeting of the session the PRESIDENT 
delivered an in address, of which the following is 
an abstract. Having thanked the Association forthe honour 
they had done him in electing him their President for the 
second time, Dr. Hill reminded his fellow officers that the 
electorate was this year extended by the amalgamation of 
the provincial associations of medical officers of health with 
the parent Society, though when he threw out the a 
gestion at the last annual dinner he had then no presenti- 
ment that realisation was so soon to follow the conception 
of the project. He heartily tulated them on the 
change, because the union of their separate forces must 
naturally increase their strength and authority and develop 
their usefulness, while in no way interfering with the action 
of the individual branches, which now constitute the one 
body. Power was secured only by unity of action and con- 
centration of effort, and their influence could not fail, there- 
fore, to be more effective in a variety of ways than it had been 
in the past. The President then went on to indicate some of 
the directions in which their united energies might be advan- 
tageously employed, as, for example, in bringing influence to 
bear on the Legislature, in order to obtain the passing of new 
lawsand the amendment of old ones affecting the public healtb, 
in approaching the Local Government Board, in improving 
their relation to the public press, in promoting or extend- 
ing institutions having a:scientific object (such as bacterio- 
logical, chemical, and other investigations serving to 
promote sanitary science)— in fact, in a great variety of ways 
their consolidation into one society, instead of frittering 
away their energies and resources, could not fail to prove 
highly advantageous. Dr. Hill mentioned, as a new feature 
of the Society, the proposed holding of a meeting annually 
in some provincial town, instead of, as hitherto, having all 
the meetings in London, and referred to the circumstance 
that whilst the provincial associations have not been able to 
see their way to the publication of many highly valuable 
papers owing to the expense attending it, it was now in- 
tended that the most meritorious of the papers read, not only 
before the Society, but also its branches, should be embodied 
in the Transactions. The speaker went on to say that 


it had long been felt that one of the great wants now 
experi: by sanitarians was a journal of public medi- 
cine. At present the abundant material for such a 


periodical is neither scientifically treated nor readily 
available, and he thought that under the new conditions of 
the Society the establishment of such a journal was more 
feasible than it ever had been, and with the advance of 
hygienic science much more necessary. Every hygienist 
deplored, too, the non-existence of a physiological and 
pethotogieal institute, properly furnished for the scientific 
vestigation of many questions affecting public health. The 
subject of bacteriol was one that demanded prompt and 
thorough investigation; but, tu effect this, much time, a 
properly appointed laboratory, considerable funds, special 
training, and undivided attention were . A proof 
of the value of a study of micro-organisms had lately been 
afforded in connexion with that opprobrium medicine— 
autumnal diarrhoea.” After alluding to the inquiry which 
the Local Government Board set on foot some seven years 
since, in search of the causes which contributed to the great 
Prevalence of this disease, more particularly in certain of 
our large towns, and paying a graceful tribute to Dr. Ballard, 
who had charge of the inquiry, the President drew attention to 
the important results obtained from some bacteriological in- 
vestigations made last year by Dr. Tomkins, the medical officer 
of health for Leicester, a town which has for many years 
unacccuntably from diarrhea, In 1880 Dr. Jobnston, 


the then medical officer of health, failing to discover the cause 
of autumnal diarrhoea, suggested with prophetic shrewd- 
ness that “the more immediate cause will be found, if I 
mistake not, to consist of fungoid impurities in the air 
derived from the putrefaction of animal refuse.” Dr. Tomkins, 
pursuing this idea of the origin of the disease in low forms 
of life, found in his bacteriological examination of the 
air that in one part of the town a cubic metre of air con- 
tained from 60 to 900 germs, while in another in the 
same quantity of air, he found from 2000 to 7 while the 
part of the town where this excess of microbes existed was 
the low-lying and flat portion, with sewers too small, 
deficient in fall, and constantly liable to stagnant deposite 
and overflow. In this area, which at a very liberal estimate 
did not contain more than one-third of the whole boro 
population, 216, or 84 per cent., of the deaths occurred. 
the most valuable feature of the investigation is the pro- 
duction of diarrhoea by the administration of a very small 
dose of the growths obtained from the air of the contaminated 
part of the town, and from certain internal organs after 
cultivation through several generations, Dr. 1 went 
on to say that there was no doubt that the micro- 
organisms of sewer air, of rooms, and of drinking 
water all offer a prolific field of study, which as yet lies 
almost entirely unexplored. Did not all this show, he said, 
how great a desideratum an institution would be where 
such work could be systematically and efficiently con- 
ducted ? There were many other questions, such as sani 
law and professional ethics, for the solution of which - 
ing committees might be appointed. Dr. Hill next dealt 
with the important influence exerted on the public health 
by the generally bad condition of dwelling-houses, both old 
and new, and remarked that the happiest results would 
ensue if every sanitary authority would adopt and cou- 
rageously apply im toto the bye-laws recently published by 
the Local Government Board. Having condemned the 
inciple of the Bill recently introduced into Parliament, 
by which architects, surveyors, and others, as well as 
medical officers of health, could certify as to the fitness of a 
building for occupation, and contended that medical officers 
of health were the persons best qualified by their special 
knowledge and experience to do the work, the speaker pro- 
ceeded to review some of the reasons why sanitary legislation 
often failed, and said that, though an ardent admirer of local 
self-government, yet the action of local authorities often 
needed such a stimulant as could only be supplied by the 
independent and firm action of a strong and wise central 
authority. As an illustration of bad local management Dr. 
Hill cited one recently furnished in a village in the north of 
Eogland where typhoid fever was said to have appeared in 
nearly every house, and almost every conceivable nuisance 
to exist in close proximity to the dwellings. Proceeding 
to comment upon the groundless objections urged by the 
prejudiced or iznorant against vaccination, he expressed 
surprise at the views held by Mr. John Bright, as shown in 
a letter recently published, and said the final words of the 
letter—“ I would not compel them to submit”—are calculated 
to do much mischief, coming from one so eminent. The 
effects, indeed, are already seen. The letter has already 
been distributed broadcast by the press, and is no doubt 
effectually working its evil influences. It is, im fact, 
difficult to feel sure that the anti-vaccinationists may 
not ultimately gain the day, especially when we bear 
in mind that the anti-agitators succeeded in removing 
the Contagious Diseases Act from the statute book. 
He urged upon his hearers to do all in their power to 
show the public how groundless was the contention that 
medical men profited by vaccination ; that, on the contrary, 
they suffered pecuniary loss through the prevention of dis- 
ease which it occasioned. Turning to the evidence that 
the sanitary situation of the day compared very ——s 
with that of past years, the speaker said that, going 
no further than 200 years, we find that the death-rate in 
London was 80 per 1000, whereas now it is less than one- 
fourth of that amount; this improvement might be taken 
as an illustration of the general advance which had taken 
lace during the last two centuries. Owing, however, to the 
impulse given by the terrible cholera visitation of 1832, this 
advance has been most rapid during the last fifty —_ 
and the many sanitary laws passed during that period, 
of which were cited, show that the Legislature has been 
willing, not merely to keep pace with public opinion, but 
actually to lead it. Dr. Hill concluded 5 reminding them 
that the Public Healih Act of 1848 was a permissive one, 
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would be simply money thrown away. Whether this 
‘was so or not he would leave them to judge by a comparison 
of the mortality figures of nine of the largest English towns 
during the ten years —— to 1875—i.e., before the 
poss of the Public Health Act of that year—with those 
the twelve Be since that Act came into operation. 
In the decade 1 1874 the average death-rate of London, 
Liverpool, Manchester, Salford, Leeds, Hull, Glasgow, 
Edinburgh, and Birmingham was 27°8, in the succeeding 
decade it fell to 242, while the average of the last ten 
years was only 21°5. If the death-rate of the ten years 
viously to 1875 had been maintained during the fol- 
wing twelve years, the lives of no fewer than 247,346 
persons who were living at the commencement of this 
year would have been sacrificed, while on Dr, Farr’s 
estimate of £159 as the value of the average human life, 
the pecuniary value of the lives saved in these nine 
towns during the last twelve years of active sanita- 
tion represented very nearly forty million pounds. This 
takes no account of the enormous amount of suffering 
that has also been avoided. Sir Spencer Wells had esti- 
mated that two millions out of eight millions which the 
population of the United Kingdom had increased by during 
the last fifty years might safely be regarded as a very 
moderate estimate to set down as a clear gain due to sani- 
tation, while he put the utility of sanitary action in a very 
oes form, by stating that the av duration of human 
life had risen during the same period from thirty to forty- 
nine years. Dr. Hill concluded by saying that though there 
was much ground for congratulation on what sanitary 
science had already achieved, it would not do for them to 
“rest and be thankful.” Much remained to be done, both 
by way of improvement, extension, and initiation. The 
great object to keep in view Was cleanliness—clean bodies, 
air, food, water, and dwellings. 


ABERNETHIAN SOCIETY. 


Tue opening address at this Society was delivered by 
R. Toorne THorne, M.B., F.R.C.P., at St. Bartholomew’s 
Hospital, the subject being “ Cleanliness in its relations to 
Health.” The nursing staff of the hospital were present by 
invitation. The following is an abstract of the points dealt 
with in the address :— 

Dirt being matter in the wrong place, and nature having 
allotted to every form of matter its grros place, such 
matter, it was held, only becomes hurtful to a man in so 
far as the well-ordered design of nature was interfered with, 
In elucidation of this principle the speaker entered at some 
length into the conditions by which the air of our towns 
and cities became fouled by crowding of houses on area and 
of persons in houses, the tahabitants inhaling each other’s 
emanations, until typhus fever became a common and fatal 
disease amongst the destitute classes subjected to these un- 
cleanly circumstances ; and then taking the case of London, 
he showed how typhus had been practically extirpated as a 
current endemic fever by the measures that have been screens 
during the past twenty years in the demolition of unhealthy 
property, the opening out of wide streets and other breathing 
spaces, and the provision of some open space to the front 
and rear of new dwelling houses. Liverpool taught the 
same lesson, but in a somewhat different manner ; for whilst 
the typhus mortality of that city had, on the whole, under- 
gone material diminution, the pees still caused a regular 
annual mortality, and tended to recur in limited epidemics, 
which constituted a danger to the kingdom at large. It was 
then shown by quotations from official and other documents 
how rife the conditions of uncleanliness with which typhus 
is especially associated still are in Liverpool. Coming next to 
the need for cleanliness in such matters as water supply 
and means for the disposal of the solid and liquid refuse of 

ulations, the state of this country with regard to enteric 
ever at the present date was compared with that which 
prevailed before modern sanitary works had been carried 
out in a comprehensive and intelligent manner, and it 


was shown how great had been the saving of life from this 
one preventable continued fever as the result of the ex- 
penditure of public money in works of sewerage and water 
supply which had been voluntarily incurred by the C) 
of country, and which has cleanliness as its 


aim. Applying somewhat the same principles to the subject 
of house drains, the progress in cleanliness of the air of our 
hospital wards was discussed, and it was shown how, by 
means of cross-ventilated lobbies between closets and wards, 
and by means of an air-break between ward and drain, the 
sick were now no longer subjected to the inhalation of drain 
emanations. In the conflict with disease which each sick 
person is in, the need for the utmost procurable 
cleanliness of air breathed was urged, and it was pointed 
out how, in modern hospital construction, it was now sought 
to attain this object. Coming next to, details in connexion 
with attendance on the sick, the great importance of per- 
sonal cleanliness was insisted on, and instances were given 
to show the dangers resulting from the handling of food 
supplies by those having charge of persons sick from in- 
fectious and other diseases. Cleanliness was to be aimed at 
in every detail, and the conditions under which some de- 
partments of modern surgery are carried out were instanced 
as types of that scientific cleanliness which should be 
observed in all our dealings with the sick. In conclusion, it 
was pointed out that nature is remorseless in exacting the 
oenaite of disease and death for any breaches in her laws 
as to cleanliness; that the innocent suffer with the guilty; 
that unintentional acts, involving want of cleanlinessin points 
of detail on the part of those devoting their time to the care 
of their fellows, are as swiftly followed by fatal consequences 
as is the crass neglect of those who deliberately violate 
every law of cleanliness by permitting the wholesale 
accumulation of filth about their dwellings; and that in 
— such causes of disease, it 
above all things necessary to cope with the ignorance 
prevailed as to the potency for mischief of dirt in all its 
torms, 
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Zum Gegenwartigen Stand der Cholerafrage (On the Present 
Position of the Cholera Question). By Max v. PETrEen- 
KOFER. Munich and Leipsic: R, Oldenbourg. 1887. 

Tue brilliant series of articles upon the subject of 
cholera by Professor von Pettenkofer, which he has been 
contributing to the Archiv fiir Hygiene, have been, at the 
wish of many friends, anc to the decided advantage of 
sanitary workers all over the world, collected into one 
volume. In its present form this work constitutes, perhaps, 
the most important addition in modern times to the copious 
literature on the subject, for it not only makes clear the 
position assumed by the learned hygienist himself, but 
contains a full review of all other doctrines, which he has 
submitted to careful and impartial criticism. Our readers 
are already acquainted with the conclusions arrived at by 

Professor v. Pettenkofer, for a short time ago (THE LANCET, 

vol. ii, 1887, pp. 339 and 386) we published a digest of the 

articles which constitute the closing chapters of this work. 

It is therefore only necessary now to direct attention to the 

earlier portions of the book in order to show how the 

subject has been treated. In the first place this review is in 
the main limited to the facts and opinions that have been 
elicited concerning cholera since the epidemic in Egypt in 

1883, and the discovery of the comma bacillus. The debates, 

conferences, and reports that have been held or made in 

Paris, Berlin, London, and Rome since that date have 

furnished a vast amount of material. From these it is 

possible now to distinguish two main doctrines—viz., that 
cholera is due to a specific virus having its habitat in India, 
and capable of being conveyed to other parts of the world 
by human intercourse; and the other, that cholera may arisé 
spontaneously in any part, from telluric, atmospheric, and 
individual conditions, such as determine the milder disease, 
cholera nostras. Those who hold to this latter opinion 
Prof. Pettenkofer terms the autocthonists, while he would 
apply the term ephodists to those who attribute infective 
properties to the disease. He is constrained, however, to 
admit that the ephodists are of two classes: those, namely, 
who consider that cholera is transmitted from person t0 
person (the contagionists); and those who consider thst 
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infectivity is inoperative unless the local conditions are 
favourable (the docalists). Professor Pettenkofer himself is 
a determined localist, whereas Professor Koch is the chief 
exponent of the contagionist school. The monograph 
mainly consists in the detailed exposition of the doctrines 
thus severally held, with the arguments adduced in their 
support. The autocthonists form a select minority, but 
they have a powerful exponent in Dr. Jas. Cuningham, who 
refers the development of cholera to atmospheric and 
telluric influences. His views are well known; whilst, 
among others, the late Jules Guérin, in the debates at the 
Paris Academy, contested on behalf of the spontaneous origin 
of cholera. Having discussed these doctrines, Professor von 
Pettenkofer next deals with the contagionists, taking up in 
turn each of the main propositions in support of their 
teaching—such as the infection of the healthy by the sick, the 
excreta as the medium of infection, epidemics in hospitals and 
barracks as proof of contagion, infection through cast linen, 
ship cholera, dissemination by human intercourse, and 
lastly by infection of drinking water. It is needless to say 
that each of these points is thoroughly entered into; and 
with regard to some it is shown that too much stress has 
been laid upon exceptional instances, and with regard to 
others that a different explanation is forthcoming. Thus, as 
regards personal contagion, it is clearly shown that doctors 
and nurses are no more prone to cholera than those who are 
not engaged in constant attendance upon cholera patients ; 
that the occurrence of cholera on shipboard is paralleled by 
cases Of malaria which are known to occur occasionally 
under like cireumstances; and lastly, that the drinking-water 
theory—-which the Broad-street pump did so much to sup- 
port -does not necessitate the adoption of the contagionistic 
doctrine. Turning next his attention to the position of the 
localists, Professor v. Pettenkofer furnishes a full account of 
the views which he himself has always been foremost in 
advocating—the influence of locality, of soil and drainage, 
and the support to these views derived from the history of 
epidemics. Besides discussing these subjects, he devotes a 
section to theories of cholera before entering on the sum- 
mery, which we have already analysed. 


St. Bernard's: the Romance of a Medical Student. By 
EscuLapPius London: Swan Sonnenschein, 
Lowrey, and Co. 1887. 

Tue life of the medical student of the present day is 
more prosaic than it used to be, and less fitted than formerly 
for the pen of the novelist. The increased stringency 
of examinations, both preliminary and professional, has 
done something doubtless to effect this change, but the 
whole tone and tenour of student life has also vastly 
improved. It was therefore with pain and disappoint- 
ment that we read the pages of this latest romance. 
The author is apparently a man of culture and wide 
reading, whilst Browning seems to be his favourite writer, 
if we may jadge from the number and variety of quotations 
from that poet. But the work is not redeemed by these 
features from being a gross calumny upon medical students 
and their teachers; upon hospitals and their staffs. As 
an instance we may take the account given of a certain 
“Dr. Robert Day,” who is readily recognisable from the 
statement that having been a successful teacher in Edin- 
burgh, he was compelled to eke out a precarious existence 
in London from the odium incurred through his alleged 
complicity with the resurrectionists. The thinly-veiled 
pseudonym affords no disguise; but it is uncharitable, to 
say the least, to hold up this man, who retained a dignity in 
spite of his misfortunes, as an atheist and a revolutionary. 
Por this is what his own pupil and friend says in the 
biography of the anatomist, published in 1870: “ Without 
any outward religious manifestation, K-——- was never- 
theless a man of high reverence and belief”; and again, 


speaking of his conversation on high topics, he says,“In ° 
his hours of communicativeness, and where more was meant 
than meets the eye, on matters of revelation the Deistic 
feeling seemed to predominate in K——’s mind.” It is 
surely not good taste, even in a romance, to so pervert the 
character of a man who, although not professing an orthodox 
faith, is here depicted (p. 56) as “an atheist, a dogmatic 
atheist, interested not merely in denying the God of the 
Bible, but in proving the existence of any supreme 
being at all.” This, however, is but a small point in 
the whoie, although it may fairly be taken as a sample 
of the amount of fact (!) which underlies the fiction. Briefly 
put, the medical student whose life is described is repre- 
sented as losing his faith by contact with the materialism 
which springs from anatomical studies; he is drawn away 
from his high ideals by associating with the students (whose 
greatest exploits are knocker-wrenching) and with Socialists, 
male and female, to whom he is introduced by Dr. Day and 
his daughter, Further, in his hospital experience, he meets 
on a!l sides with nothing but callousness and indifference 
to suffering and a brutal desire on the part of house 
surgeons (!) to maim their patients without cause, in order 
to add to their list of capital operations. The physicians 
and surgeons of St. Bernard’s are of the same inhuman type, 
so that we can hardly wonder at the hero of the tale, who 
comes to his senses after taking an active part in a music- 
hall riot, shaking the dust of such an institution off his feet 
and mysteriously burying himself in Spain for a number of 
years, until he is discovered by a like-minded young lady, 
the only daughter of a late physician to St. Bernard’s, and 
possessed of great wealth. She, too, is struck with the in- 
humanity of the prevalent hospital system, and not only 
spends her fortune in seeking to supplant this by the 
foundation of a new order of things, but marries the man 
who takes a leading part in the new revolution, When to 
this is added the horrible episode of a physician and lecturer 
on physiology becoming so brutalised by his vivisections as 
ultimately to commit wife murder and suicide, enough, we 
think, has been said to show that the author, in spite of his 
cleverness, has over-reached himself. He cannot believe that 
clinical hospitals are as bad as he has depicted them, or that — 
physicians and surgeons are so sunk in depravity as thuse 
who figure in his pages; and, what is more, he will not 
succeed in making any sane person believe it either. The 
book will serve no useful purpose, for it bears with it its 
own condemnation. 


A Text-book of Organic Materia Medica. By Roprrt 
BENTLEY, RCs. Eng. F.LS. Pp. 415. 
Green, and Co, 1887. 

Tuts book is described both upon the title-page and in 
the preface as being systematically arranged, and especially 
designed for the use of students, It goes without saying 
that with Professor Bentley’s experience of botany the 
systematic arrangement is fully carried out; indeed, as the 
botanical editor of the last edition of the British Pharma- 
copeeia, he is essentially the right man to rearrange 
systematically the facts which we have before (in part) 
received alphabetically. Of the author's work in this 
direction it is impossible to speak too highly; his table of 
contents is in itself a study of botanical arrangement, and 
well repays the labour it must have cost. The descriptions 
of the general characters of the plants or parts of plants 
employed are full and yet clear and concise, the author's 
experience with several botanical handbooks having given 
him a power of lucidity which renders his descriptions 
elementary, and at the same time thoroughly practical and 
accurate. As a student’s text-book however, or at least for 
medical students, it may be doubted whether the fulness of 
information does not occasionally pass beyond the limits of 
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. Planted near the Hindoo temples,” or that a substance is 
“imported from the United States in bales, casks, or bags,” 
or that another is “finally packed in hempen sacks, called 
bags or pockets, for the market.” On the other hand, the 
official preparations are noticed all too briefly; sometimes 
the doses are mentioned, more frequently they are omitted ; 
mostly the compositions, even the amounts, of important 
ingredients like opium, are ignored. The alkaloids present 
in cinchona barks are enumerated, but no mention is made 
of their properties or actions. The medicinal properties are 
given very briefly and imperfectly; citrate and other salts 
of caffeine are said to be “in some use as nervine stimulants,” 
and no mention is made of their employment for other 
purposes. The book is well illustrated and carefully printed 
on good paper. As an interesting work of reference it will 
‘be of much service, but as a text-book for medical students 
it is too unequal, too full in some particulars, too brief 
in other directions. 


Rew Inbentions. 


DAW’S TRUSS. 

In consequence of the difficulty in procuring a truss with 
a’ pad capable of affording a complete sense of comfort, 
Mr. Thomas George Daw has invented an improvement in 
the form of the pad, which enables the wearer to alter the 
pressure according to his will within the area covered by the 
pad, The illustration shows the arrangement by which this 
is carried out, and the pressure may be adjusted to any degree. 
This is accomplished by screws and projectors fitted between 
the padding and the pad-plate, the means for turning the 


SEQTION: 


serews being on the outside of the pad-plate. By turning 
a screw to the left, the projector forces that part of the pad 
against which it acts outwards, giving it increased pressure. 
The screws have a fine pitch, giving the projectors the 
means of delicate adjustment, and offering great stability to 
the parts projected. This pad can be applied to the ordinary 
truss spring, and will be found useful in many cases where 
the ordinary pad is not worn with comfort. 


ALLEN’S SURGICAL PUMP. 

Onn of the best things exhibited at the American 
Medical Congress was this invention. It is simple in 
principle, effective in working, and can be applied to a 
great variety of purposes. It consists of a piece of india- 
rubber tubing passed through one and out at another 
opening in a metal box or case. A handle with a crank 
movement brings a roller in contact with the interior coil 
of indiarubber tubing enclosed in the metal case, In 
revolving, the roller subjects the tubing to pressure, so as 
to close the calibre of the tube, and in that way a powerful 
aspirating effect is exerted. By a simple mechanism the 
roller can be brought into different degrees of contact with 
the tubing, or, when not in use, altogether set free from it. 
One side of the metal box can be easily removed, so that 
the internal mediastinum can be at once got at, and the 
tubing removed and replaced by a fresh piece as often as 
necessary. It is easy to see that by the addition of a few 
details the pump, the action of which cam be at once 


reversed or made to move either way with equal facility, 
can be applied to numerous purposes. For instance, it can 
be used with trocars and cannulas in the surgical treatment 
of empyema, in dilating the urethra or uterus, in transfusion 
of blood, in cupping, as a lithotrity evacuator, or as a stomach- 
pump and enema syringe, and soon. The apparatus is diffi- 
cult to describe without the aid of plates, but the principle 
of its action seems so simple and certain that we do not see 
how it can fail to attain the various objects to which it can 
be applied. One of the delegates to the American Congress 
brought away a case containing Allen’s surgical pump fitted 
with all the appliances (which are, after all, of a very 
simple and inexpensive kind) necessary for fulfilling the 
various objects for which it was designed; he has been 
good enough to demonstrate its use to us, and we can 
consequently speak from personal knowledge of its merits, 
We confidently predict that it will be appreciated in this 
country as soon as these merits are known ; and we may in 
the meantime recommend any of our readers to obtain one 
of the cases fitted with the surgical pump in question, 
together with the other articles accompanying it, and try it 
for themselves. We do not think they will be disappointed, 
It can be obtained of Messrs, Chas. Truax and Co., surgical 
instrument makers, 75 and 77, Wabash Avenue, Chicago, lll, 


DRAKE AND HASSAM’S PATENT BRONCHITIS KETTLE 
AND FOOD WARMER COMBINED. 

Our attention has been drawn by the patentees to a new 
bronchitis kettle, which appears to have many advantages 
over those ordinarily in use. At one side of the steam- 
generating vessel a round orifice is made, lined with tia, 
going nearly to the bottom of the vessel. Into this orifice 
a vessel or saucepan is inserted to hold beef-tea, milk food, 
or any delicacy required to be kept hot in the invalid’s 
room, without occupying any more space on the stove 
or necessitating another fire, as the saucepan does not inter- 
fere in any way with the steaming powers of the kettle. 
An important improvement is the telescopic tube, which 
can be drawn out or pushed back without any loose parts 
to get mislaid or lost, and the kettle when out of use 
occupies very little more room than an ordinary one. The 
vaporising chamber at the extremity of the tube is intended 
to contain cotton wool saturated with any medicament pre- 
scribed, and is so arranged that it does not check the free 
passage of the steam through it. The kettle is well made, 
and its cost is moderate. The patentees are Messrs. Drake 
and Hassam, Churton-street, Belgrave-road, Pimlico. 


THE lHERMO SAFEGUARD FEEDING-BOTTLE, 

THE patent thermo safeguard feeding-bottle, made by 
Messrs. Pocock, Keevil, and Co., 72, Wandsworth-road, 8.W., 
is chiefly valuable on account of its permitting the tem- 
perature of the food to be ascertained by the nurse when- 
ever the bottle is put into use. The thermometer is 80 
embedded in the bottle as to constitute an integral part of 
it. In addition to the thermometer, the bottle possesses 
the advantage of being graduated in ounces, so that the 
precise amount of food administered can be known. There 
is no objection to the shspe of the bottle, which has 
many points to recommend it. For ourselves, we think it 
best to abolish the tube and to have as few indiarubber 
fittings as poseible—indeed, the teat should be the only 
indiarubber portion. The slipper-shaped bottle is the best, 
despite its being a little awkward to use. 


A Institute ror Rio pe Janeto.—The 
Brazilian Government has to establish a Pasteur 
Institute for the inoculation of persons bitten by 
animals, and has appointed Dr, Pereira dos Santos, & 
of Pasteur, as ; 
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‘Now that the vacation is over, and the medical schools 
are again in full session, the agitation for obtaining degrees 
for London medical students will soon recommence. We 
would therefore remind our readers of the present position 
of this important question, or rather questions, for the two 
considerations of granting degrees to London medical 
students and of establishing in London a new university, 
which shall be modelled on the Scotch and provincial 
universities, and thus be a true Teaching University, are 
indissolubly interwoven, The power of granting degrees 
to London medical students is eagerly desired by almost 
every medical teacher in London, although there may be 
some difference of opinion as to the conditions and methods 
by which this would be best obtained. The two Royal 
Colleges of Physicians and Surgeons have agreed to ask for 
this power to be conferred on them, and a representative 
committee of delegates has held many meetings to consider 
the desirability and practicability of granting degrees in 
Medicine and Surgery to persons who have passed the Con- 
joint Examinations of the two Colleges. A petition has 
been laid before the QuEEN in Council, praying for a new 
Charter, a copy of the draft of which we printed in 
our issue of July 2nd, p. 37. Im fact, the Royal Colleges 
ask to constitute themselves into a University with one 
faculty only—viz., that of Medicine,—and are silent as 
to the meeds of teachers and students in Arts, Science, 
and Laws. The demand for a degree for London medical 
students is to them a purely professional one, and is the 
only one to which the Colleges have to pay attention, 
for their concern is with the medical aspect of the ques- 
tion alone. The sufliciency of the Conjoint Examinations, 
the unrivalled clinical advantages for medical education 
in London, and the eminence of the clinical teachers are 
the great grounds on which they ask for this power, and 
most persons will allow that they form a valid reason 
for the giving of a degree to a London student on the 
same terms as his competitor in Scotland or in the pro- 
Vinces can now obtain it, But to the scheme of the 
Royal Colleges there are a multitude of objectors, some 
making use of merely selfish arguments, and others treat- 
ing the question from a wider and more academical point 
of view. The Irish and Scotch Colleges of Physicians and 
Surgeons demand a similar privilege if a Charter be granted 
to the English Colleges. The Scotch Universities, and most 
authorities on education in this country also, are objecting, 
either actively or passively, to the granting of degrees by 
purely professional corporations, and to a one-faculty Uni- 
versity. The provincial schools say that they form an in- 
tegral part of these corporations, and so cannot allow them 
to give exceptional advantages to students educated in 
London. Manchester, Birmingham, Leeds, and Bristol send 
members of Council to both the Colleges of Surgeons and 
Physicians, and they urge that the students at these pro- 
Vincial schools must be admitted to any qualifications or 


degrees granted by the corporations on the same terms as 
those which apply to London medical students, Hence the 
protests against this power being conferred on the Royal 
Colleges are very numerous, and come from widely different 
quarters. The University of London says nothing officially 
about this scheme, but seems to regard it as one for the 
institution of an inferior degree, with which they have no 
concern. 

More especially anxious for the formation of a new 
Teaching University in London, of which they would con- 
stitute the most important factors, University and King’s 
Colleges have come together, and have also submitted a 
draft Charter and a petition to the QuEEN in Council. 
They ask for powers to constitute a new university, 
of which they would form the Faculties of Art and 
Science, whilst all the medical schools in the London 
district would form the Faculty of Medicine. The repre- 
sentatives of the Royal Colleges might be considered the 
representatives of the London Medical Schools, or they 
might be chosen directly from theschools. This project has 
the advantage vf not being opposed from the professional 
corporation or the single faculty standpoint, and is strongly 
supported by those interested in the formation of a real 
Teaching University in London. It has also the sympathy 
of those authorities on educational progress who believe 
that proper teaching must be by systematic courses, and 
that examinations are only an imperfect substitute for real 
teaching and the personal influence of able professors and 
lecturers, The University of London, however, dislikes this 
new movement, and, not wishing to see its two most impor- 
tant London Colleges withdraw from under its wing (although 
the connexion is at present merely nominal) and follow the 
lead of Owens College, has asked for opportunity to show 
cause why the prayer of University and King’s Colleges should 
not be granted. The University of London has departed from 
its original function and become an Imperial Examining 
Board, and cannot do anything in the way of uniting or co- 
ordinating the teaching bodies in London; hence the need 
of a new institution for this work. As for the multiplica- 
tion of small universities, which some dread, a new uni- 
versity in London and a university in the midlands are 
required to place England on the same footing as Scotland 
and Germany, and, to judge from the short history of the 
Victoria University, nothing but good would be the outcome 
of their establishment. 

The institutions interested in this movement are so 
numerous, the confiict of opinion is so great, and the 
standpoints from which they are argued are so various, 
that a Royal Commission will probably be required to 
inquire into the whole bearings of the question. We 
can but express our regret at the loss of Dr. Moxon and 
Dr. Witson Fox and the illness of Sir Wit11am GULL, 
who all took a keen interest in the question. 


Ir goes without saying thet an art-——or, more accurately, 
an applied science—which concerns man as a physico-mental 
organism, must be cosmopolitan. Only in so far as racial 
peculiarities and topical conditions may modify the develop- 
ment of this organism can there be anything national or 
local in the character of medicine. Moreover, although 


there will necessarily always exist a certain amount of 
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rivalry between nations, and we are not prepared to say that 
this competition is undesirable in the interests of progress, 
nothing like exclusiveness can reasonably exist in reference 
to a matter which is of general concern, It is always 
well to try questions of this sort thorougbly, and if we 
apply a crucial test the wrongfulness of any limitation as 
regards medicine will be instantly apparent. Thus, suppose 
for a moment it were possible that the physicians of any 
one nation should become possessed of a special remedy or 
process of treatment for the relief of pain or the cure of 
disease, it would be a crime against humanity for them to 
keep their knowledge secret. The medical sciences and arts 
stand on a footing which makes them common property. 
This cannot be said of any other department of knowledge, 
except perhaps religion ; and the same feeling which compels 
a sincere believer to propagate his faith must make it in- 
cumbent on a physician to place the whole of his know .edge 
at the disposal of all other physicians without regard to 
place or people. Whatever rivalry there may be must relate 
to enterprise in the acquisition of knowledge, not to the 
advantages accruing to its possession. Practically this is 
generally recognised, but there are, nevertheless, considera- 
tions that ought to have weight in reference to the subject 
in question, and which it may be worth while to suggest. 
The fact that medicine is cosmopolitan, in a sense in which 
universality cannot be predicated of any other department of 
discovery and progress, implies that not only the science 
and art, but the profession and great body of practitioners 
in all countries.are one, This is true in regard to our cloth 
as itis true of no other. Even the priest or minister of 
religion has his shibboleth, and he cannot go far without 


encountering some other priest or minister who, from his 


standpoint, is heterodox. Ths physician cannot find in the 


wide world any educated practitioner with whom heis not on. 


the common footing of a fellow-student. The only qualifi- 
cation to this statement relates to those who attempt to set 
up “ pathies” orsystems. This is why—and the only reason 
why—the profession sets its face resolutely against any 
endeavour to introduce the sectarian element into medicine. 
A man may believe or disbelieve what he pleases, provided 
only that he does not erect his belief into a “system” or 
combine with his followers to form a sect. Rational medicine 
is the outcome of a study of health and disease, and what- 
ever differences of opinion may exist between students or 
practitioners must be the results of differing degrees of 
acquaintance with natural facts, or with various phases of 
the same facts as seen from diverse standpointr. There are 
different developments of knowledge among us, and special 
forms of disease are indigenous in certain localities or 
peculiar to particular races of man; but the differences of 
view and judgment which arise out of these diversities of 
the subject do not affect the underlying principles of our 
science, because we are all studying nature, whose mani- 
festations are, ceteris paribus, the same everywhere. Par- 
ticular views may prevail in certain countries and among 
special communities, but they are either the effects of 
isolation, or they are specialities of truth proper to the local 
conditionings of fact. Although the differences of doctors 
sre proverbial, there is positively no other profession which 
is so united, or which makes so near an approach to a 
community of aims and interests as the medical. 


The cosmopolitan character of medicine implies much 
more than international courtesies and friendliness among 
the physicians of all countries. They are bound together 
by a common purpose—namely, the relief and remedying of 
physical suffering ; and of late years a new and most potent 
interest has been superadded, with the aim to eradicate 
disease. For success in this last-mentioned enterprise, 
even more markedly ‘than in respect to other of our en- 
deavours, we are dependent on mutual help and sympathy. 
It is obviously impossible to fight the battle against disease, 
as a whole, effectively, unless we all unite to further the 
common object by every means in our power. Nothing 
but good can result from the cultivation of a spirit of 
unselfish amity among the physicians -of all nations, 
There must be no jealousy or distrust; no unfriendli- 
ness or suspicion of any kind ought to be tolerated. 
Some may have had advantages in one way, some in 
another. What one shall chance to lack the other ought to 
be glad to compensate. Our indebtedness to the industry 
of the German physiologists, pathologists, and chemists is so 
great that it cannot but be acknowledged; yet this caanot 
inspire us with any feeling of chagrin or dislike. On the 
contrary, it binds us to them as learners to a teacher, and if 
in our time we can contribute anything to the common fund 
we are too grateful to be in the least degree elated with our 
success, To the physicians and surgeons of other nations, 
the French, the American, the Dutch, the Russian,and others, 
we are likewise related as recipients, and, possibly, also 
as the contributors, of knowledge. It must be ever thus 
and the sole anxiety should be to increase the obligation on 
all sides, The great International Debt of science is one 
that brings nothing but good in its train, and those ate 
the happier and the more prosperous who make the 
largest investments and are the largest holders. In 
the interests of science and for the benefit of suffering 
humanity, it cannot be too widely and practically re- 
cognised that medicine is cosmopolitan, not merely as 
an accident of its development, but as an essential fact 
and consequence of its very nature as the applied science 
of health preservation and recovery for man, 


TuE subject of sea-sickness has recently been receiving 
special attention, both in this country and in America, our 
own columns bearing witness alike to the interest felt in 
the question, and its highly speculative character. It is 
somewhat singular that although we are the most seafaring 
nation in the world, and although ma/ de mer is one of the 
most frequent and most distressing of maladies, we are by no 
means certain of its pathology, and no plan of treatment 
hitherto devised has been successful in commanding general 
acceptance. It may not, however, be without advantage to 
recall some of the most plausible theories regarding the 
causation of sea-sickness, and some of the therapeutic 
measures which have been advocated with more or less 
confidence. 

Broadly speaking, there are but two theories regarding 
its pathology (each, however, with some modifications in 
detail), oné assigning the malady to gastric irritation, while 
the other regards some disturbance of the nervous mechanis™, 
whether of the cerebro-spinal or sympathetic system, as its 
efficient cause. According to the former view, the motion 
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of the vessel causes some disturbance of gastric digestion, 
resulting in nausea, vomiting, and the long train of dis- 
agreeable symptoms with which all are familiar. Of those 
who lean to this theory, some regard the churning up of the 
contents of the stomach as the essential point, while others 
suggest that there is relaxation of the pylcric sphincter, and 
hence a flow of bile into the stomach. In favour of this 
theory are the facts that many sufferers describe the gastric 
symptoms as first in the order of time, that pre-existing 
digestive disturbance or constipation undoubtedly increases 
the tendency to the affection, that “bilious” people often 
suffer very severely, that bile is occasionally present in the 
vomited matter, and that pressure or counter-irritation over 
the stomach, combined with gastric sedatives, has met with 
some success in the hands of various practitioners. On the 
other hand, the objections against regarding sea-sickness as 
a purely gastric affection are many and weighty. The facts 
that women suffer out of all proportion to men, and that 
young children are almost wholly exempt, are difficult of 
explanation on the theory that mechanical agitation of the 
contents of the stomach is the efficient cause of the malady, 
Violent exercise of various kinds must cause an amount of 
gastric disturbance at least equal to that produced at sea, 
but nausea and emesis do not ensue. Again, it is not denied 
by any that nervous apprehension of the malady greatly 
increases the liability to it, or that it not very rarely occurs 
during perfectly calm weather at sea. Nervous, excitable 
women have certainly been known to suffer on shipboard 
even before the vessel had begun to be in motion. If we 
inquire carefully into the clinical bistory of these cases, we 
shall find that in a very large proportion the first symptoms 
are commonly cerebral, violent vertigo being one of the 
most frequent. The above facts are hardly reconcilable with 
any theory of sea-sickness which professes to explain it as 
the consequence of mechanical disturbance of the contents 
of the stomach, 

Of the theories of the causation of this malady which 
tefer it to the nervous apparatus there are at least three: 
first, that it is due to paralysis of the sympathetic system; 
secondly, that it is due to disturbance of the circulation in 
the braingsubstance ; and thirdly, that its true cause is to be 
sought in some interference of equilibrium in the fluid 
of the semicircular canals. This last theory, which has 
enlisted many adyocates, draws its support mainly from the 
analogy of certain symptoms found in MENiiRkE's disease 
and cognate affections of the internal ear with those of sea- 
sickness. Of the two former “nervous” theories it is 
sufficient to remark that they are not necessarily mutually 
exclusive, and that, taken together, they account perhaps 
better than any other hypothesis for the long train of com- 
plicated symptoms which unite to constitute mai de mer. 

Tarning to the question of treatment, we find the whole 
subject in a chaotic condition. Sedatives and tonics of the 
nervous system, gastric sedatives, stimulants, counter-irri- 
tation either of the abdomen or head, pressure over the 
stomach by pads or stays—these and a host of other measures 
have been vaunted as specifics by one authority, and in 
turn ridiculed as wholly worthless by another. Of the 
drugs recommended with more or less confidence, we may 
Mention bromide of potassium, chloral, chloroform, nitrite 
of amyl, pilocarpine, strychnine, atropine, caffeine, bismuth, 


cocaine, --to choose a few out of a list whose lergth suggests 
reasonable doubts regarding the pre-eminent virtues of any 
single medicament. Probably some or all of the drugs 
mentioned may find their use in combating some of the 
effects of sea-sickness; but we must have much more de- 
finite proof than any yet forthcoming before we can accept 
any single remedy as in any sense a specific. It is worthy 
of note that sailors have no favourite remedy for sea-sick- 
ness, which they invariably regard as a necessary discipline 
through which the majority of seafarers must be content 
to pass. With the enormous experience of the malady 
which every day affords, it is difficult to believe that the 
sovereign virtues of any specific—should such be discovered— 
would long fail to command universal recognition. 

If specific treatment is still sub judice, there can be no 
doubt that much may be done by way of relief and pallia- 
tion. Any dyspeptic symptoms, especially constipation, 
should as far as possible be subdued before a voyage is 
undertaken. Efforts should be made to allay undue nervous 
apprehension, The food taken should be such as the stomach 
can readily tolerate and assimilate. The sufferer should 
seek and keep the recumbent position—preferably, if the 
weather permit, upon a couch or easy chair on deck. 
Pressure or counter-irritation over the stomach may some- 
times be tried with advantage. Ice and dry champagne— 
part of the undoubted value of the latter being probably due 
to the carbonic acid which it contains—are useful. If the 
vomiting become very spasmodic, sedatives may betried. In 
the adoption of other lines of treatment the practitioner must 
be guided by the symptoms present in each individual case. 

AmonG the pursuits open to women and highly fit for 
them that of nursing stands conspicuous. The demand for 
nursing is one of the demands of the generation, In 
the time of our forefathers few ventured to indulge in a 
nurse. Such a luxury was reserved for hospital patients 
and lying-in women. And even then the nurse was a very 
different person from what she is now. She was sometimes 
intelligent and resourceful, tender in touch, a kind of mother 
where the natural mother was not forthcoming or available, 
Sbe was sometimes that. And sometimes she was 
altogether otherwise-—coarse in manners and in touch 
ignorant and superstitious, vulgar and intemperate in habits, 
and rough in speech; given often to heavy and perhaps 
snoring sleep at those critical hours of the night when fever 
and delirium and pain do their worst, and the patient needs 
a watchful friend. 

It is strange that society should so long have borne with 
nurses so uncongenial and so incompetent, In fact, it was 
afraid of the class, and the fear still survives, Old-fashioned 
people can scarcely be persuaded even now to trust them- 
selves, especially in the night, with a professional nurse. 
But things are altering fast. We have heard of an eminent 
physician, who in the occasional illnesses from which even 
eminent physicians are not exempt, betakes himself to bed, 
sends for a good nurse, and so waits patiently till he is 
better. A large section of intelligent people are beginning 
to see the wisdom of such conduct. Under the guidance of 
his medical practitioner it not only secures the best 
attention to the patient, but it saves the health of 
other members of the household whose illness would 


7 
ch 
1g 
er 
of 
nt 
te 
e, 
y: 
he 
ng 
of 
18, 
li- 
in 
to 
ry 
80 
ot 
he 
if 
ad 
ur 
18, 
re, 
80 
Iss 
ne 
re 
be 
In 
Ig 
e- 
as 
ct 
it 
in 
is 
10 
it 
al 
ic 
ig 
n 
le 
D 


870 Tue LANcet,) 


DR. ALFRED HILL'S PRESIDENTIAL ADDRESS. 


[Ocr. 29, 1887. 


involve the most grievous complication of the patient’s dis- 
tress, and fits them the more for daily services in the 
sick room when the nurse is having her much-needed 
rest or exercise. People who act so, and are for- 
tunate enough to get a good nurse, find that they have 
got a veritable friend, and often a lasting one; and the 
people who act so are becoming more numerous every day. 
In a remarkably neat little pamphlet before us is an 
admirable address on the “ Duties and Conduct of Nurses in 
Private Nursing,” by Dr. W. L. Rrcuarpson, of Boston 
Massachusetts, in which the writer tells ys that in Boston, 
with, perhaps, 400,000 inhabitants, on May 13th, 1886, there 
were 163 trained nurses on the register, and only ten of 
these were disengaged, and several of these had only just 
become free. The supply there falls short of the demand. 
There are in the United States alone more than thirty training 
schools for nurses, which, it is gratifying to read, took their 
origin in imitation of the first English Training School 
for Nurses, founded in honour of Miss Frorence Ni@utin- 
GALE in connexion with St. Thomas's Hospital in 1860. 
Those who are practising, or intend to follow, the calling of 
nursing should read the Address we have mentioned. If 
they can receive it, and enter into the spirit of it, the 
remaining prejudice against trained nurses will soon pass 
away. We gather that in the United States, or at least in 
the Boston Training School for Nurses, two years’ training 
is thought necessary. It is curious that, whereas less time 
is required for medical education than inthis country, more 
is required for the education of nurses. But this is only by 
the way. What we so heartily admire in this Address is the 
exposition of the spirit in which the study of nursing and 
the practice of it should be carried out. The candidate or 
probationer is to aim at being the best nurse, at learning 
her work thoroughly, and, when she has done so, at 
doing it in a spirit of the greatest gentleness and service- 
ableness, not only towards the patient, but also the 
members of the patient’s household. Part of the pre- 
judice against nurses is due to a certain mechanical 
routinism with which many nurses go through their duties 
to the patient, and part to an unsympathetic attitude 
towards the other members of the household, who have a 
most natural hesitation in abandoning their nursing duties 
toastranger. It is the misfortune of the nurse, unlike the 
doctor, that she comes into the sick house as an absolute 
stranger. A really wise and kind nurse sees this, and makes 
allowance for and soon overcomes the natural prejudices of 
friends, and even of servants, who are apt to think that a 
nurse is exacting and unsympathetic towardsthem. The 
proof that nurses generally are better trained is in the fact 
of the rapidly growing appreciation of their class, and the 
demand for their services. They have little excuse now for 
being unpopular. The work of Frormence 
and the devotion of thousands of ladies, of every denomina- 
tion, to nursing work, invest their calling with a charm 
which the slightest tact on their part will enhance. 

Mr. H.C. Burperr has announced a benevolent proposal to 
make the prospects of nurses more comfortable in a financial 
sense. He does not give us the details on which he proposes 
to base a system of provision for days of age and infirmity. 
There can be but one opinion of the desirableness of 
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such a provision if it can be well based. Mr. BurpErr 
sees in the Women’s Jubilee offering and the QuEEN’s 
views as to its disposal the possible basis of such 
a fund as will guarantee to certificated nurses beyond 
the age of fifty a pension proportionate to the con- 
tributions which they have made. He would be content 
with £20,000 out of the £75,000 which her Masesty has 
determined to devote to the benefit of nurses and nursing 
institutions. It is for nurses themselves, under the advice 
of actuaries, to say whether a special fund is better thau 
insurance in some ordinary way, as the Post Office or the 
insurance offices, which guarantee the payment of a sum 
at a given age on condition of regular payment over a 
series of years. There seems an extensive desire on the 
part of nurses to join in a pension scheme of their own. 
The gracious intention of Her Majesty presupposes an 
organisation that will command public confidence and, at 
the same time, represent nurses widely and faithfully, 
Whatever the organisation the QUEEN may choose as the 
medium of her bounty, she has already indicated her respect 
for nurses as a class, in which, as in so many other matters, 
Her Majesty well represents the public sentiment. 


Tue struggles of administrators of public health legis- 
lation are well depicted in Dr. ALFRED Hi1’s presidential 
address to the Society of Medical Officers of Health last 
week. These officers may congratulate themselves on the 
past, and may regard with satisfaction diminished death- 
rates and reduction of disease, but they must never rest 
and be thankful; it is their duty everlastingly to per- 
severe in the work of improvement, and for this there 
is no finality. Their difficulties are not due to an 
unwillingness of Parliament to arm those they serve 
with the powers they would desire, and on this point 
Dr. Hix was able to cite the numerous measures which had 
been passed, and which were still being passed, to further 
their work. Nevertheless there was failure, and the failure 
arose chiefly from the ease with which sanitary authorities 
could evade enforcing laws of which Parliament had 
recognised the importance. Sanitary legislation was always 
permissive and never compulsory, and it was often im- 
possible to induce the local bodies to give facilities for these 
laws to be administered in the districts they controlled, 

The fault, if there be'a fault, is in the fact that health has 
only recently come to be appraised at any value and that 
the present generation is only beginning to claim a right to 
have their lives protected against disease as well as against 
violence; but this claim having come, it is well to see that 
the machinery exists which will enable it to demand 4 
sufficient hearing. There is no probability, that for many 
years to come the adoption and enforcement of sanitary 
laws will be made compulsory: as Dr. Hrxx himself says, 
society is not ready for it. Admitting this, it is the more 
necessary that the bodies which are to control the health 
condition of districts should be constituted in such & 
manner as to give reasonable promise that they will 
perform the duties for which they are appointed ; this much 
devolves upon the statesman, and not upon the health officer. 
The improvement of areas, and the ensurance of a permanent 
tenure of office by those whose duty it is to advise local 
authorities, are absolute essentials for successful work, At 
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the present moment the health officer is working under 
difficulties which are not apprehended by the general 
public. His liability to removal from office if his views are 
more advanced or his energy more pronounced than is 
desired, and the system of his election for a period of two or 
three years, tend to militate against the freedom of his 
action and the proper performance of his duties. Even 
where central control is exercised, it is not always attended 
with ‘success. England affords but too many examples of 
the dangers of partial control—of a control which serves 
rather to deprive local authorities of their serise of 
responsibility, than to lead them to adopt the course which 
it is desired they should follow. 

Dr. Hit has, however, pointed out another requirement 
of the health officer upon which the future of public health 
must largely depend—the education of the officer himself. 
It is no exaggeration to say that his opportunities for this 
purpose are in England far behind those of many other 
European nations. In many cases he begins his duties so 
imperfectly trained that he has to leafn his subject after he 
is appointed to his district; and it is, indeed, matter for sur- 
prise that, under these circumstances, the results to which 
Dr. Hix could refer have been attained. But, in dwelling 
on the need for the local officer to possess adequate know- 
ledge, we would desire to go further and claim for the 
Central Board that its oppoftunities for studying the 
etiology of disease should be very largely increased. Our 
statesmen are not always prepared to recognise that know- 
ledge should precede legislation, and are too ready to con- 
sider the inconvenience which may result when such know- 
ledge exhibits their procedure in an unfavourable light. 
But if there is to be progress in the prevention of disease, 
if local authorities are to be expected to be more zealous 
than heretofore and their efforts to be more productive of 
good, the maintenance of an intelligence department is 
an absolute necessity. The branch of administration that 
has until now been engaged in duties of this nature has by 
the excellence of its work proved the advantage which 
results from the scientific investigation of disease, but its 
powers have been more limited than they should be in the 
future, and it has been crippled by alliances which ought 
never to have been formed. The health officers who listened 
to Dr. Hrix’s addtess may well demand that experience 
gathered from ail parts of the country should be placed at 
their disposal, and that of the districts they serve, and that 
precise information should be obtained on all points upon 
which they have to advise their authorities. 

Already there are disquieting rumours that an unwise 
economy is threatening to diminish the prospect of further 
lessons being learnt. We may still hope that so short- 
sighted a policy will not be finally adopted, but if it 
should be found that the rumour is based on fact, we 
may hope that the health officers of the country, strength- 
ened by the combination they have formed among them- 
selves, and of which Dr, Hut. tells us, will not hesitate 
to use their influence for the prevention of an occurrence 
80 detrimental to the public interest. 


Dr. T. GRAINGER STEWART, Professor of the Practice of 

Physic in the University of Edinburgh, has been gazetted 

Deputy Lieutenant for the city and county of Edinburgh, 


Annotations, 
“ Ne quid nimis.” 
THE GENERAL MEETING AT THE ROYAL 
COLLEGE OF SURGEONS. 


Tue Committees of the Associations of Fellows and of 
Members of the Royal College of Surgeons have agreed to 
move the following resolution at the general meeting to be 
held on Thursday next, Nov. 3rd :—‘ That this meeting dis- 
approves of the application for a new Charter which, first, 
does not confer electoral powers upon Members of the 
College and the right to be eligible to sit in the Council 
in accordance with the resolution passed at the general 
meeting held on Nov. 4th, 1886 — namely, ‘That it 
would conduce to the welfare of the Royal College of 
Surgeons, and would tend to promote the interests of 
medical polity and education--(1) if Members of the Col- 
lege were empowered to take part (separately or conjointly 
with the Fellows) in the election of members of the 
Council; (2) if Members of the College were eligible to sit 
in the Council, provided (a) that no Member of the College 
shall be entitled to vote till he have been such member for 
‘a period of ten years; (6) that mo Member of the College 
shall be eligible to sit in the Council till he have been such 
Member for a period of twenty years; and (c) that not 
more than ofie-fourth of the Council shall consist of Mem- 
bers of the College who are not also Fellows ;—and, second, 
which does not provide that no alteration shall be effected 
in the constitution or in the relations of the College, or 
in any of its bye-laws, without the consent of the Fellows 
and Members convened to discuss such alteration in 
accordance with a resolution passed at the general meeting 
held on March 24th, 1884, and reaffirmed at the meeting 
held on Oct. 29th, 1885.” In the event of this being carried, 
it will be proposed that a copy of the resolution shall be 
sent to the Lord President of the Council by the Secretary 
of the College, and also that a deputation shall be nominated 
to wait upon the Privy Council in order to represent the 
opinion of the meeting. 


SIR WILLIAM ROBERTS ON ALCOHOL. 


Or all the things that are most “spoken against 
nowadays, perhaps alcohol is the first. It has been called 
the “devil in solution.” But that does not prevent the 
medical profession from “giving the devil his due,” and 
accordingly, though it has been extremely careful of 
late years in the prescription of aleohol, and much 
given to the curtailment of its use, even when patients 
thought they were using it moderately, some of our 
greatest physicians and surgeons have felt constrained 
to testify in its favout, and to argue that it has, or 
must have, some virtues, not only as a medicine, but 
as a drink and as a diet, The latest instance is not 
the least significant. Sir William Roberts delivered last 
week, to the Medical Society of University College, an 
address on Alcohol from the point of view of History 
and of Natural History. The burden of Sir William’s argu- 
ment was that nations which use alcohol compare favour- 
ably with nations that do not. Their achievements are 
greater, and their rate of mortality is less, The nations 
which use most alcohol show the smallest death-rate. Sir 
William said truly that the bad effects of alcohol were 
obvious enough. They obtrude themselves in every street 
and on every family. The coarse lesions of excessive 
drinking are the most obvious things in the dissecting 
room or the pathological museum. But it is not so 
easy to be just to the good effects of alcohol. They are 
not so palpable, but they may be equally actual. It may 


ward off disease, and it may offer effectual resistance when 
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disease invades the frame. It may contribute to a bolder, 
braver, and more powerful national history. Such an argu- 
ment is, of course, not new. It recalls the arguments of 
Sir James Paget, the late Dr. Moxon, and others a few 
years ago. Itis what many think, but what ell have not 
the courage to say in face of a public opinion strongly urged 
toa different estimate, and strongly supported in such an 
estimate by high medical authorities, No one will deny, 
too, the special authority of Sir William Roberts in such a 
question, At the same time, we are bound to say that there 
is need for more specific facts on the side of those who tell 
us that a lower death-rate obtains among the nations that 
drink hardest. Sir William Roberts himself said, and 
with obvious truth, that such a statement was not tan- 
tamount to saying that the high drinking-rate and low 


death-rate were to be regarded as cause and effect, Have 
we any proof that alcohol saves men from any specific | 
form of disease? Some say that it tends to save from 


tubercular disease; some from cancer; some from infectious | 


diseases. There isa want of proof. But there are actual | 
facts to show that coarse drinking favours death by con- | 
sumption and death by cholera. And let it be remembered 
that it is the coarse drinking that characterises, according 
to Sir William, the nations with the low death-rate. As to 
the case of malignant disease, we do not recall for the moment’ 
any actual statistics, Is Sir William prepared to maintain 
that the western nations, to preserve their superiority, are 
to continue to drink in the old quantities? For it is the 
quantity that he associated in his address with the great 
results of health and history. We have a great deal of hard 
work to do before we can determine the réle of alcohol in 
health and history. We have other great factors to con- 
sider—race, climate, sanitation, religion, and morals. Mean- 
time let teetotl dogmatism take note of the weighed words 
of Sir William Roberts, 


ENTERIC FEVER AND HAMATURIA IN 
PIETERMARITZBURG. 


In his last annual report to the Pietermaritzburg Cor- 
poration, Dr. James F. Allen, the medical officer of health, 
enters at some length into two subjects of interest. The 
first is as to the connexion between enteric fever in man 
and a similar bovine disaase. He has before pointed out 
that there was a disease in calves which resembled enteric 
fever, and which occurred at the same time of the year as 
that disease; that there has been a remarkable prevalence 


of enteric fever amongst cow and dairy keepers, and in the 
neighbourhood of cowsheds and dairies in Pietermaritzburg ; | 
that the disease tended to appear year after year in the 
dairies affected; and that it attacked those who used cow 
dung, either as a fuel or for the purpose of laying the | 
earthen floors of their houses. He now quotes the opinion 
of one of the Government veterinary surgeons, which is 
largely in favour of the views he has expressed; and he 
reminds his readers that the description which is given of 
the calf complaint by this official coincides in almost every 
particular with that which applies to enteric fever. He 
next calls to mind the fact that, long before it was ever 
supposed that diseases such as enteric fever could in any 
way originate from bovine complaints, it was known that 
the fever followed the distribution of milk from special 
dairies, and that as precautions came gradually to be taken, 
which had for their object the prevention of milk con- 
tamination by any faulty sanitary circumstances in dairies, 
so the spread of disease from this source has been dimi- 
nished, Such measures of dairy control are certainly 
needed to prevent the communication of bovine disease to 
map, and, since one of the ordinary regulations deals with 
the registration of dairies and the periodical inspection of 
cattle, their adoption in this and other countries should 


facilitate the investigation of such sources of danger as 
Dr. Allen refers to. 

Another disease which has been the subject of inquiry 
is hematuria, which is common in the colony generally, 
Premising that the disease exceptionally attacks boys, Dr. 
Allen proceeds to give an account of the manner in 
which the Bilharzia hematobia, or other allied distoma or 
fluke, finds its way into the urinary tract. The children, 
he asserts, who resort for bathing purposes to the shallow 
pools of sluggish streams come into contact with the 
muddy deposits which are the natural habitat of the 
fluke. Dr. Bilharz noted the existence of the parasite 
amongst the inhabitants of the Nile Valley, and he be- 
lieved it got into the body in unfiltered drinking water, 
and so into the vascular system, Dr. Allen, dealing 
solely with the facts that come under his own observa- 
tion, holds that the history of the conditions is entirely 
at variance with the theory of the vascular system being 
the habitat of the parasite in the human body. He first 
asserts that those who bathe are the main sufferers; that 
swimmers resorting to deep waters are not amongst those 
mainly affected; and that drinkers of water are not espe- 
cially attacked unless they are bathers too. And he fur- 
ther alleges that, the breeding beds of the fluke being dis- 
turbed by boy waders, the sack-like receptacle of the prepuce 
in early life forms a place to which the flukes would readily 
have access, and in which they would be easily retained 
until they could enter the opening of the urethra. Indeed 
he suggests that the presence of the fluke in the waters of 
the Nile was one of the reasons for the operation of circum- 
cision; and he adds that in certain parts of Africa where the 
fluke exists circumcision is or has been practised—as, for 
example, among the Basutos, That practice, he believes, will 
again have to be generally adopted in a country where 
bathing is an essential to comfort, if the prevailing hama- 
turia, so general a cause of debility in the colony, is to be 
prevented. 


FRENCH MEDICAL ASSOCIATIONS AND MUNICIPAL 
APPOINTMENTS. 


FRENCH provincial medical associations are more apt 
to take cognisance of alleged breaches of professional 
etiquette by their members than similar societies in this 
country. This is as it should be, always supposing that the 
decrees of censure or expulsion are only pronounced after a 
careful and unbiassed investigation of the circumstances. 
Two cases have recently occurred in the Ain Association, 
which have been the subject of considerable discussion in 
local journals. In Bourg, the municipal medical inspector 
of prostitutes having died, the mayor appointed a Dr. X. to 
act in his place. After nearly a year the municipal function- 
aries were changed, a different party getting into power, and 
Dr. X. was, without much loss of time, superseded by Dr. Z, 
whose political views were in accordance with those of the 
new corporation. Dr. X. complained to the Medical Associa- 
tion, and notwithstanding the plea of Dr. Z. that he had in 
no way sought the appointment, and that Dr. X. was only 
appointed temporarily as acting inspector, the Association, 
or rather twenty-nine out of the eighty-one members of it, 
decided to expel Dr. Z. Again, the infirmary authorities of 
the town of Beliey, after a change in which a fresh political 
party came to the front, decided to dismiss their two 
medical officers, MM. A. and B., appointing in their places 
two gentlemen, MM.:X. and Z., whose political views were 
more in accord with their own. Here the event gave rise to 
highly polemical discussions in the local press, party feeling 
running very high. The Medical Association, how- 
ever, expressed its opinion of the matter by expelling 
MM. X. and Z. for having made their political views & 
means of supplanting their confréres. In commenting 0B 
this matter, a French medical journal remarks that in most 
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provincial towns medical appointments are given, as a rule, 
to the practitioner of the oldest standing, and that in this 
way they all tend to accumulate in the hands of the same | 
man, with an entire absence of regard to his fitness for any 
of them. There are, too, a number of appointments given 
by interest, often to very unsuitable persons, who un- 
fortunately, as a rule, have a prescriptive right to them 
So that there is a curious contrast between 
appointments decided by public competition, which are 
nearly always limited in tenure, and those given by 
interest, which can be held for life. The writer of 
the article referred to holds very strongly that all 
appointments should be given by competition, but he 
does not indicate how anything like a satisfactory com- 
petitive examination or oration could be conducted in a 
country town every time such an appointment as that of 
medical officer to the local infirmary or fire brigade hap- 
pened to be vacant. One thing is very plain, and that is 
that our system of the Poor-law Board’s sanction being 
required for any change in the medical and other appoint- 
ments might with advantage be considered, if not actually 
copied, in France. 


COMMUNICABILITY OF DISEASE FROM ANIMALS 
TO MAN. 


Tus transmission from the cow to man of scarlet fever 
and tuberculosis was the subject of the opening address of 
Professor Hamilton at Marischal College, Aberdeen, in which 
the lecturer gave an excellent account of the investigations 
conducted by Mr. Power and Dr. Klein into the relation of 
acow malady to scarlet fever in man. He referred also to 
the observations of Copland, who believed that both the 
dog and the horse could suffer from the latter affection, and 
stated that a febrile condition of some kind can be com- 
municated to animals by inoculating them with the blood 
of persons who are the subjects of scarlet fever. He further 
expressed the opinion that tubercle could be conveyed to 
man by means of milk from tuberculous cows. While the 
possibility of such occurrence cannot be denied, it must be 
borne in mind that Klein has pointed out that there are 
certain important differences between bovine and human 
tuberculosis; and again, Creighton has shown that man 
occasionally suffers from a form of this disease which re- 
sembles the bovine malady, making it probable that by far 
the greater number of cases are not of bovine origin. Never- 
theless, the subject deserves much greater investigation, and 
certainly every effort should be made to prevent the distri- 
bution of milk from tuberculous cows. 


SICK BENEFITS IN GERMANY. 


Ir is well known that the German Government, which | 
much affects vast insurance schemes, has formed sick | 
benefit funds under a comprehensive plan in all parts of | 
the Empire. The benefits guaranteed comprise free medical 
attendance, payment of wages during illness, and burial 
money, and membership is made compulsory upon the in- 
dustrial classes, The system, which did not at first work at 
all smoothly, is coming, it would seem, into better repute 
with the people generally ; but we imagine that its results 
in actual work will be somewhat disappointing to its pro- 
moters, The following illustrative figures, whieh have 
appeared in a report made by the United States’ Consul 
at Leipsic, are interesting under this point of view :— 
The influence of the system on the relief of the poor is 
shown by the statistics of Hamburg. The cost of the sick 
poor who would have been cared for out of the poor rates 
in Hamburg in 1885, taking the average of the four pre- 
ceding years, would have been 293,223 days of sickness at 
lm, and 34,464 at 75 pfennings; the actual numbers were 


only 230,123 and 34,254. The saving in this decrease is 
estimated at 66,257m., or a net saving of 21,673m, The 
figures of the Leipsig City Hospital lead to a similar result. 
The cost of treatment chargeable to the poor rate, which 
was 5! per cent. in 1884, was only 39 per cent, in 1885, 
and simultaneously the proportion borne by public or 
private sick funds under the law rose from 8 to 24 per 
cent. The total number of persons insured under the Act 
is 4,294,173, or 91°7 per 1000 of the population, In itself 
admirable, the result does not seem commensurate to the 
efforts made to achieve it, For example, who among our- 
selves would have paid any attention whatever to Canon 
Blackley’s scheme of National Insurance if, instead of 
promising to abolish poor rates, it had promised only 
to reduce them by 15 per cent., and this at a cost of 
coercion on a vast scale? The efficient tendance and relief 
of the sick poor is only a very partially solved problem 
among ourselves; but the experience of Germany so far 
does not incline us much to the adoption of the German 
methods. 


THE SALE OF DAMAGED FOOD. 


No argument should be needed to impress the fact that 
food, however simple in kind, must, if it is to fulfil its 
purpose, be of sound and nutritious quality, Alike with a 
view to the performance of work and the prevention of 
disease, the daily bread of poor as well as rich must be 
such as to satisfy this primary condition ; and it is happily 
one of the certain benefits conferred by free trade that a 
greatly increased importation of the necessaries of life has 
done away with every excuse for the fraudulent sale of 
damaged food. There is, however, a temptation bred of the 
very abundance of an overflowing market and the competi- 
tion in trade, which is its outcome, and of this we have 
daily proof in the seizures of unsaleable fish, fruit, &c., 
effected by the sanitary authorities, Of the economic side 
of the question generally we will say nothing; but when 
we find food which, as lost merchandise, has lain in the 
ooze of the Thames, recovered and offered for sale, as hap- 
pened a few days ago, and when substances putrid with 
decay are successfully foisted upon an unthinking popula- 
tion, we feel that it is time tospeak a word for the economy 
of health. Sanitary inspectors have repeatedly shown a 
praiseworthy zeal in condemning the wares of unscrupulous 
salesmen, and have, as a rule, been supported by a judi- 
cious application of the law on this subject. It is, 
however, neither advisable nor requisite that the whole 
task of detection and exposure should fall to the lot of any 
body of officials, however eflicient. The consumer can, in 
matters of this kind, do much to protect himself, It is for 
him to be careful in his purchases, and the more so in pro- 
portion to the price which he is called upon to pay. It is, 
unfortunately, no uncommon thing to find that food of an 
altogether inferior and even injurious character is offered 


| at the market value of a representative commodity, but it is 


naturally when the further attraction of cheapness is added 
that a customer's mistaken thrift is most likely to cost him 
dear. Fish, flesh, fowl, and vegetable, as supplied by many 
smaller purveyors, call for very careful selection on the part 
of a purchaser. He must therefore assure himself that the 
imported meat, which looks so well at a distance, has not 
lain too long on the butcher’s hands since it was landed in a 
frozen state. He must remember that fruit, vegetables, and 
fish are still to be had in an unwholesome condition, though 
the summer season is over. In particular, we would warn 
him of the sealed mischiefs which are apt to be enclosed 
within the covers of carelessly tinned meats and other eat- 
ables. The danger of putrefaction associated by many 
with the latter is not wholly imaginary. There is fortunately 
available, however, one sufficiently instructive sign of its pre- 
sence —namely, the convexity of the metal ends, which invari- 
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ably results from the outward pressure of putrefactive gases. 
Allied to if not identical with this subject is that of illegal 
food adulteration, a form of fraud for the detection of which 
some technical skill is usually requisite. The protection of 
the public in this case must therefore largely depend upon 
the energy of official supervision, and we are happy to think 
that this power is in fairly active operation. Unfortunately, 
it has happened at times that vigour in securing conviction 
has not been adequate, and we are certain that an increased 
activity of the executive in this direction would not be mis- 
applied. 


EXPERIMENTS ON ANTIPYRETICS. 


Dr, H. A. Hare of the Pennsylvania University has 
recently published in the Therapeutic Gazette (July and 
August) details of an experimental inquiry upon the action 
of antifebrin, salicylic acid, and carbolic acid upon animals, 
with reference to their effect upon normal and abnormal 
temperature, the concomitant changes in the circulation, 
and also to determine in what manner their influence is 
exerted. It will suffice here to reproduce the conclusions 
arrived at, which are of considerable value. First as to 
antifebrin. This substance is found to produce marked 
depression of normal bodily temperature, with an occasional 
fall in arterial pressure. It is singular that antifebrin has 
but little power in reducing the pyrexia caused by the intro- 
duction of pepsin into the blood, which may depend on some 
organic changes produced by the digestive ferment. The 
drug reduces normal temperature apparently by influencing 
both production and dissipation, and in fever it acts by 
decreasing heat production. Salicylic acid slightly reduces 
normal bodily heat, but has very little influence over 
artificially induced pyrexia. It has no special influence 


upon the circulation, beyond a slight increase in arterial 
pressure, more marked in the normal than in the 


pyretic animal. In reducing normal temperatute it pro- 
bably acts on both production and dissipation, but it is 
uncertain and irregular in reducing high temperature, 
frequently failing to prevent an increase of bodily heat, 
Carbolic acid possesses considerable power in lowéring 
normal bodily temperature, and possesses more influence 
over pyretic temperature than does salicylic acid. It pro- 
bably decreases arterial pressure when lowering tempera- 
ture, and very likely diminishes temperature by affecting 
both heat production and dissipation. These experiments, 
although of value in themselves, illustrate the difficulty in 
inferring therapeutical action from such observations. The 
type of fever produced in animals by pepsin can hardly be 
comparable to the pyrexia of disease; otherwise it is 
difficult to explain why the results above obtained do not 
wholly accord with clinical experience. 


THE HEALTH OF RANGOON. 


Some interesting details concerning the health of Rangoon, 
Burmah, are to be found scattered in the recent Report on 
the Working of the Rangoon Municipality. Nineteen acres 
of land have been obtained for the purpose of erecting 
slaughterhouses. The mortality for 1886 was 26°6 per 1000. 
Of 1724 specified diseases, as many as 1240 were fatal attacks 
from “ fever.” Measures have now been adopted for pro- 
viding Rangoon with a proper system of sewerage. No 
drainage, in its true sense, now exists. Every description 
of filth is thrown into holes by cr beneath the houses, which 
are no longer built high off the ground, but stand on a damp 
subsoil, the emanations from which largely poison the air. 
As for sewage disposal, the river effects this, the deposits in 
the creeks being washed out by the tides. Since the report, 
containing extracts from those submitted by Dr. Pedley to 
his corporation, was issued, we learn that all the needed 
financial arrangements for the new system of sewerage have 


been completed, and that the specialities of the Shone 
system are to be utilised with a view of overcoming the 
difficulties which attach to the low-lying nature of the 
ground on which the greater part of Rangoon is built. 


EXCAVATING MYELITIS. 


HyYpDRO-MYELIA, sytingo-myelis, and peri-ependymal 
myelitis are synonyms of the excavating myelitis on which 
MM. Joffroy and Orchard recently read a paper befote the 
Academy of Sciences, Paris (Za France Médicale, Oct. 11th, 
No. 119). In two cases which they examined they found 
evidence of a slow inflammation, and they consequently 
reject the view that the cavities result from enlargement of 
the central canal from ¢ystic degeneration of a hemorrhagic 
or gliomatous focus. These authors believe that the distri- 
bution of the vessels to the centre of the cord explains the 
anatomical disposition of the cavities. According to them, 
the course of events is first a myelitis affecting a special site 
in the neighbourhood of the ependyma, and this inflamma- 
tion causes an obstruction of the vessels supplying the grey 
matter around the ependyma, and consequently there results 
a softening which proceeds to excavation. The formation 
of the limiting wall to the cavity follows, or is posterior to 
these alterations, and its pathogeny is therefore the same as 
that of the wall of ancient foci of cerebral hemorrhage or 
softening. This interpretation differs from that of Grimm, 
who tinds in the constitution of this vascular false budding 
membrane the characters of atumour the origin of the whole 
process, 


THE LATE EOWARD THRING, M.A. 


Tue death of the Rev. Edward Thring, who became head 
master of Uppingham School in 1853, is worthy of notice 
by usin relation to his courageous and well-remembered 
conduct in an epidemic of typhoid fever in 1875-76. The 
school numbered about twenty-five boys when he took 
charge of it; in his hands the numbers increased rapidly till 
they reached between three and four hundfed. He might 
have doubled these numbers but that he considered that a 
head master ought to “know” his boys, and with 
numbers this knowledge would be difficult if not it possible. 
In the year 1875, during the autumn, a fever epidemic 
broke out in the town of Uppingham; from the town it 
spread to the school, and one or two fatal cases are recorded; 
on Nov. 2nd the school was obliged to disperse. The whole of 
the school houses and buildings went through a process of dis- 
infection, and the sanitary arrangements were well looked 
after, and on Jan. 28th, 1876, the school met again. But the 
sanitary arrangements (drainage, \c.) of the town were 80 
defective, and the fever had taken such hold of the place, 
that it was impossible to keep the school clear, and after 
three weeks several of the boys fell ill again. Now arose 
the question, “What was to be done?” The school could 
not be kept there, and it might be fatal to disperse it again. 
The only way out of the difficulty was to temporarily remove 
the establishment. On March 14th the school broke up for 
the Haster holidays. The masters went off to inspect differ- 
ent places on the Welsh coast, and, after many failures, they 
succeeded in finding a place suitabie for their purpose. This 
place was Borth. There they found a good large hotel and 
a Jong row of nice houses forming a terrace from the station 
to the sea ; of these they took entire possession. Ten day? 
after, on March 22nd, a special goods train of eighteen 
trucks unloaded 300 bedsteads, with their bedding, on the 
Borth platform; the whole of the school furniture was 
removed, including even the contents of the gymnasium 
and {library. The hotel stables were converted into the 
school carpentery and the coachhouse into a gymnasium, 
and a wooden scheolroom, 83 ft. by 20ft., was erected in 


| the | 
new 
hope 
wou 
i 
| tary 
‘ to tl 
reca 
able 
on 
autu 
out. 
tion 
mad 
goin 

the 
W 
min 
| of 

a num 
that 

-| debi 
be 
puls 
cum 
a elim 
7 alo 
pair 
tity 

give 

no | 

thin 
it te 

{ its 1 

the 

fave 
i not 
chic 

fou 

nitr 
cole 

ay 
tan 
chic 
| 
the 

T 
by 1 
Byt 

i wri 

oe 
pain 

Tela 

in 
lite 
lish 

enj 

cou 
rig! 

| giv 


Tae LANCET,] 


FOREIGN COPYRIGHT.—OPIUM-SMOKING IN CHINA, 


[Ocr, 29,1887. 875 


the hotel grounds, On April 4th the boys assembled in their 
new quarters, and so the sojourn at Borth began. It was 
hoped that after the next Christmas holidays the school 
would be able to reassemble at Uppingham. Sir Hi. 
(then Dr.) Acland of Oxford undertook to inspect the sani- 
tary condition of the town, and his judgment was submitted 
to the trustees of the school, who did not feel safe yet in 
recalling the school to Uppingham; indeed, they were not 
able to return until after the Easter holidays, which began 
on April 10th, 1877. During the stey at Borth in the 
autumn of 1876 a few cases of scarlet * ~er occurred; but 
by taking every precaution the disease was speedily stamped 
out. On the school leaving Borth, a large demonstra- 
tion took place, at which some of the leading inhabitants 
made speeches expressing their sorrow that the schodl was 
going away, and their kind feeling of respect for Mr.Thring, 
the masters, and the scholars. 


COLCHICUM IN GOUT. 


WuetHer colchicum should or should not be ad- 
ministered is often a question of debate. Dr. Carter 
of Birmingham gives his own conclusions in the current 
number of the Birmingham Medical Review. Ue believes 
that this drug should be avoided in all cases attended with 
debility and cardiac feebleness, and that its use should 
be limited to early attacks of a sthenic type, and when the 
pulse is one of high tension, From the liability of colchi- 
cum to depress the system and to interfere with renal 
elimination, its administration should not be continued for 
a longer period than is absolutely necessary for the relief of 
pain. In order to prevent the employment of a larger quan- 
tity than is necessary for this purpose, it is desirable to 
give the drug in moderate doses, repeated at short intervals, 
rather than in a large single dose. He argues that there is 
no evidence of the curative influence of colchicum, and 
thinks, with many others, that, in spite of the relief afforded, 
it tends to favour recurrence, and that it ia safer to avoid 
its use altogether if this is possible. Weare disposed to admit 
tke general soundness of these views; but the evidence in 
favour of colchicum promoting the development of gout is 
not entirely satisfactory. Dr. Carter’s observations on col- 
chicum as a vascular depressant are rational, and he has 
found that such dilators of arterioles as nitrite of amyl, 
nitro-glycerine and nitrite of sodium are scarcely inferior to 
colehicum in affording relief to gouty inflammations. Veratria, 
a powerful vascular depressant, is a principal constituent in 
& well-known nostrum for gout. Besides filling the cuta- 
taneous arterioles and swelling the skin, which actively 
perspires, with lowering of the general blood pressure, col- 
chicum diminishes the function of the sensory nerves, and 
may in this way tend to relieve pain; the sweating may 
i aid elimination, and relieve the kidneys from some of 

work, 


FOREIGN COPYRIGHT. 


Tie law of foreign copyright has been greatly improved 
by the Convention which was last month ratified at Berne. 
By this treaty the authors of “ books, pamphlets, and all other 
writings, dramatic or dramatico-musical works, musical 
compositions, with or without words, works of design, 
painting, sculpture and engraving, lithographs, illustrations, 
geographical charts, plans, sketches, and plastic works 
Telative to geography, topography, architecture, or science 
in general—in fact, every production whatsoever in the 
literary, scientific, or artistic domain which can be pub- 
lished by any mode of impression or reproduction,”—will 
enjoy in respect of their works published in one of the 
countries now forming an International Union the same 
tight in every other such country which the domestic laws 
give to native authors in respect of works published within 


the jurisdiction. Thus, the perplexities incidental to the 
multiplicity of treatises on the subject of copyright which 
have hitherto subsisted ate replaced by the simplicity of 
one uniform system of reciprocal acknowledgment of the 
rights of authorship. One most important alteration which 
is thus made in the proceedings incidental to a claim of | 
copyright is that it is no longer necessary for this purpose to 
register a book abroad. Compliance with the formalities 
required by the law of the country of original publication 
will be recognised throughout the Union, and a pitfall in 
the path of the unwary author has thus been effectually and 
securely closed. Another piece of good news for some among 
our readers is that the benefits of the Convention are to be 
extended to the authors of “all works which at the moment 
of its coming into force have not yet fallen into the public 
domain in the country of origin.” This ‘provision is, in- 
deed, subject to a somewhat indefinite reservation of a 
right in each country to limit it by special agreement or 
domestic legislation. The contracting States are Great 
Britain, Germany, Belgium, Spain, France, Haiti, Italy, 
Liberia, Switzerland, and Tunis, Thus, the Union is a large 
one, and makes some important additions to the field open to 
meritorious authorship. But we still miss the name of the 
great Republic of the West. How long will our kinsfolk of 
the United States hold aloof from this act of literary justice? 


THE LATE MR. C. R. BLAKISTON. 


WE regret to record that Mr. C.R, Blakiston, the assistant 
house-surgeon at the Shrewsbury Infirmary, who was acci- 
dentally shot by his senior colleague, Mr. Harries, died on 
the 21st inst. from his injuries. After a hopeful day or two, 
symptoms of spinal meningitis as well as of peritoneal mis- 
chief set in, and he rapidly sank. Mr. Blakiston entered 
the Medical Department of King’s College in 1881 as a pre- 
liminary science student, but after passing that examination 
did not proceed with the University course. He held many 
clinical appointments at King’s’ College Hospital, including 
that of dresser and senior clerk to Sir Joseph Lister, Bart. ; 
and he was a most able and intelligent surgeon, He was 
appointed assistant house-surgeon at the Salop Infirmary 
last year, and performed the duties of that office with great 
diligence and ability until his unfortunate accident. He 
was only twenty-four years of age, and his funeral took 
place at Shrewsbury General Cemetery on the 24th inst. 


OPIUM-SMOKING IN CHINA. ; 


In Mr. Duncan Main’s report of the Hangchow Hospital 
in connexion with the Church Missionary Society for last 
year, an analysis is given of the eighty-two cases of opium 
smokers which were treated. The great majority of these 
were from thirty to fifty years of age, only one being under 
twenty, and only two over sixty. They seem generally to 
have commenced the habit in the hope of gaining pleasure, 
but in a few cases they were impelled to begin smoking 
opium for the relief of pain. Some had continued the practice 
for fifteen or twenty years, but the majority only for from two 
to seven years. They belonged to all classes of society, the 
shopkeepers and commercial classes appearing to form the 
majority. In connexion with this subject Mr. Main says: “ If 
those who are ever anxious to minimise and doubt the evil 
effectsof opiumsmoking on the Chinese could spend afew days 
in the capital of Chekiang, we fancy they would rapidly come 
to the conclusion that of the physical ruin, harrowing scenes, 
beggary, and misery consequent on opium smoking the half 
has not been told.” As to treatment, the opium is cut off 
absolutely ; no routine system is followed with reference to 
drugs, but symptoms are treated on their merits, Plain food, 
a room with a lock and key, and kind words are half the 


cure. To give the patients liberty is a mistake, and to put 
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them on their honour is out of the question, as most of them 
lack all nobleness of mind. To allow them to roam about 
would mean a keeper for each patient, and he would cer- 
tainly fail very frequently in his charge. 


WORK AT THE HANGCHOW HOSPITAL. 


EIGHTY-EIGHT cases of suicide, or attempted suicide, have 
been treated at this hospital. Opium was the favourite poison, 
and was used in eighty cases. Some tried mercury, arsenic, 
kerosina, oil, and salt, One young woman swallowed four gold 
rings, after cutting them into sixteen pieces, There was one 
case of hanging, and one of attempted cut throat. A very 
frequent disease in Hangchow is dyspepsia due to bolting 


admitted into these institutions; all the cases but two 
occurred in different districts, and one person suffering from 
small-pox was admitted from Whitechapel. The last wasa 
child aged four years, in whom the condition as to vaccina- 
tion is not stated. 


THE NIGHTINGALE FUND. 


Faom the report of the fund of the Nightingale Home, or 
School for the Training of Nurses, at St. Thomas's Hospital, for 
the year 1886, it appears there were forty-seven probationer 
nurses admitted during the year, making, with those remaining 
from 1885, seventy-eight who received instruction. Of those 
admitted during the year twenty-three resigned, or were dis- 
charged as unsuitable for the work. Ten lady probationers 
and sixteen nurse probationers were entered in the Register 


half-boiled rice and vegetables and overloading the stomach. 
Amongst the list of operations those for entropium, trichiasig, 
pterygium, and other ophthalmic affections hold a prominent 
place. An attempt is made to train up students, Here, as 


elsewhere in China, the great difliculty of teaching anatomy, | 


owing to the impossibility of dissection, is felt. Thanks, 
however, to the Wm. C, Jones Fund, an admirable anatomical 
model, consisting of 2000 pieces, has been obtained, and with 
this “a very proficient” knowledge of anatomy has been 
acquired by the students, 


LECTURES ON BACTERIOLOGY. 


Tue fact that the Society of Medical Officers of Health 
has had under consideration a proposal for the establishment 
of a laboratory for the study of bacteriology and other 
experimental methods of research amply testifies to the 
need there has been for a systematic course of instruction, 
and for a laboratory for research on this subject. It is only 
right, therefore, that it should be well known that this 
want has been supplied by King’s College, and we may 


again draw attention to the fact that the new labora- | 


tory which has been constructed during the vacation | 


will be open on November Ist for instruction and for 
original research. The course of instruction will be similar 
to that given in Berlin. Professor Crookshank will deliver | 
about fifteen lectures, while the practical course under his | 
direction will consist of daily work in the laboratory for a 
period of four weeks, The lectures will be given- on 
Mondays, Tuesdays, Thursdays, and Fridays, at 10 A.M. | 
They will be illustrated with diagrams and typical pre- 
parations, and followed by practical work. Admission will 
also be given to the lectures without attending to the 
practical work, The College has thrown the laboratory 
open to all gentlemen, whether students of other depart- 
ments of the College or not. The practical courses, in fact, 
are especially intended for medical officers of health, 
veterinary surgeons, and senior students, and we understand 
that special arrangements will be made with those whose 
duties may prevent their attending the laboratory daily 
without interruption. 


FEVER IN LONDON. 


Tue number of cases of scarlet fever admitted into the 
Metropolitan Asylums Board hospitals during the week 
ending Oct. 21st amounted to 275, being two less than that 
admitted in the preceding week. Thus far the behaviour of 
the epidemic has followed the course which might be pre- 
dicted by the experience of former years, November should 
show a general decline with a temporary rise, and December 
a steady decline from the beginning to the end of the month, 
the average number of cases for the whole year being 
reached in January. The returns up to 10 o'clock on 
Wednesday state that during that night there were in the 
hospitals 2450 patients. On the morning of that day there 
were 2270 suffering from scarlet fever, and 123 from enteric 
fever, During the past week 11 cases of enteric fever were 


| at St. Marylebone Infirmary, £153 5s, 


as certified nurses after satisfactorily completing their year 
| of training. After an account of the various appointments 
| obtained by certified nurses, an acknowledgment to medical 
| lecturers and others for their services, and a statement of the 
| branch of the home at St. Marylebone Iofirmary, reference 

is made to the retirement of Mrs. Wardroper from the post 

of superintendent, which she had held since the formation 
| of the school in 1860. A slight sketch of the history of the 
| Nightingale Home is given, and a strong expression of 
| feeling as to the great importance of the labours of the 

matron and superintendent during that time, so much 
| of the success being due to her energy and management. 
| Mention is made of the numerous places, not only in England, 
_ but throughout the world, to which nurses have been sent, 
| Tae abstract of accounts shows a balance in hand of 
| £1736 16s, Amongst the more serious items of expenditure 

are—expenses of training hospital nurses at St. Thomas’s 

Hospital, £1439 ; contribution to expenses of Training School 
6d. From this report 
it is impossible to do otherwise than come to the conclusion 
that this Nursing Home has done a very great amount of 
good work during the time that it has been in existence, 
but it is a question whether its field ought not to be 
extended, and an offshoot established of trained nurses, 
whose services should be obtainable for work amongst the 
upper and middle classes. This has worked well in con- 
nexion with other large London hospitals. 


POISONING BY FISH. 


A SPANISH naval surgeov, Sciior Don Antonio Jurado y 
Calero, writing in a recent number of the Boletin de 
Medicina Naval, describes the serious effects observed on 
board his ship, the gunboat Magallanes, from eating fish 
caught in the Bay of Buena Esperanza on the south coast of 
Cuba. No less than twenty-seven of the officers and crew 
were affected, most of them with gastro-intestinal dis- 
turbance of a more or less severe nature, the others with 
nervous symptoms. Those of the first group presented 
nausea, persistent vomiting and diarrhoea, followed by 
coldness of the extremities, small and contracted pulse, and 
in some cases rigors; afterwards a febrile condition super- 
vened, The men were nearly all able to return to duty 
witbin two days, They complained, however, for some time 
afterwards of irritation of the skin. In the more severe 
cases there were dilatation of the pupils, marked diminution 
of sensibility, complete anuria from spasmodic closure of 
the sphincter of the bladder, and in some cases convulsive 
movements of the muscles. Those whose symptoms were 
purely nervous were not attacked till some time later than 
those forming the first group, and they suffered much less 
severely, complaining chiefly of cutaneous irritation and 
headache, also of sleeplessness, which last continued more or 
less for three or four weeks. In both forms of the affection the 
termination was accompanied by a cutaneous eruption like 
urticaria, or in some cases by the appearance of a number of 
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pustules on the skin. This, the author thinks, indicates 
that the proper treatment for poisoning by fish is to act on 
the skin. Besides, therefore, combating the gastro-intestinal 
and nervous symptoms with opiates, bromide, c., he 
endeavoured to produce diaphoresis by giving lumps of 
sugar containing twelve or fourteen drops of sulphuric ether, 
and exhibited an antispasmodic mixture consisting of syrup 
of orange, lime-flower and orange-flower water, and sulphuric 


ether. He also allowed the patients to drink hot tea freely. 


THE PROGNOSIS IN ALBUMINURIC RETINITIS. 


AN interesting discussion was raised as a digression at the 
last meeting of the Ophthalmological Society on the subject 
of the prognosis of albuminuric retinitis. Dr. Angel Money, 
who gave the turn tothe discussion, said that in his experience 
the average duration of life was to be measured by months. 
This view was supported by Dr. J. Anderson, who had insti- 
tuted an inquiry in the matter, and came to the conclusion 
that the longest duration was thirteen months and the 
average six months. Dr. Stephen Mackenzie did not contest 
the main issue, but narrated some cases which went to show 
that life might be prolonged even for years. Indeed, he 
mentioned one case in which considerable progress towards 
recovery took place, so that after a time the ophthalmoscopic 
changes were not very noticeable. Mr. Marcus Gunn agreed 
with the view that the duration of life was not usually long. 
Mr. Nettleship considered that if the changes in the eyes 
were associated with renal disease and pregnancy, then, 
provided a safe delivery was accomplished, the prognosis 
was much more favourable than in ordinary cases. Mr. 
McHardy had seen a case in which the patient lived for 
many years after the detection of theelbuminuric retinitis. 
Dr. W. J. Collins thought the prognosis more favourable 
when mere hemorrhages existed, but less hopeful if other 
tetinal changes had developed. 


. 


SMALL-POX ISOLATION AT PERTH. 


THe Local Authority of Perth having noted the grounds 
on which the infirmary directors decided to deal with 
small-pox in their own institution, and having heard the 
rejoinder of Dr, Simpson, who protested against such use of 
a general infirmary in the interests of public health, have 
decided to send the reports on the subject’ to the Board of 
Supervision, Another infirmary nurse has contracted the 
disease, but all the patients have been revaccinated, 


PROPOSED INTERNATIONAL MEASURES AGAINST 
ADULTERATION, 


Aone the many practical advantages arising from the | 


International Congress of Hygiene recently held at Vienna, 
we should mention the very active campaign carried forward 
onan international basis against food adulteration. This 
grave question was first brought forward by Dr. Brouardel 
at the Geneva Congress in 1882. He then showed how long 
it took to discover first the existence of adulteration, and 
secondly some practical means of easily detecting its 
presence. Then the law had to be moved in the matter, and 
often that required more work and time than all the other 
parts of the process. Meanwhile manufacturers who had 
able chemists in their service discovered some totally different 
method of adulteration than that hitherto in vogue, or else 
simply crossed the neighbouring frontier and there found a 
law and methods of analysis not conceived for the purpose 
of checking their particular method of fraud. Thus, under 
4 different government the old practices of adulteration 
could be commenced over again. Dr. Brouardel strongly 
urged the necessity of assimilating as far as possible the 
legislation of all nations on this matter. At the Congress 


of the Hague, in 1884, it was decided that inquiries should 
be made as to the law against adulteration in all countries, 
and consequently for the Vienna Congress Dr. Brouardel 
was able to present a report giving the result of this inves- 
tigation. We have thus before us a summary of the laws 
and decrees against adulteration enacted in Germany, 
Bavaria, Prassia, England, Austria, Hungary, Belgium, France, 
Italy, the Turin municipal bye-law, Portugal, municipal 
law of Lisbon, Roumania, Servia, Sweden, Norway, the 
separate laws of the twenty-two cantons of Switzerland, 
and of Canada. The list, it will be seen, is not complete ; 
from Russia, notably, in consequence of complex local 
legislation, nothing could be obtained, Still, the material 
collected is international enough, at least for a begin- 
ning. It demonstrates unfortunately a considerable 
inequality of the law. in different countries; but, on the 
other hand, it also shows a general desire to cope with the 
evil, The first great difficulty is the definition of terms. ~ 
“ Falsification” or “ adulteration” is defined in so many ways 
that, till all parties can agree to give, in all languages, the 
same meaning to the same word, it will be impossible to 
proceed in a uniform manner against the abuse the word 
represents. Nevertheless, and however great the obstacles 
may be, the problem has to be faced. As we consent to in- 
crease the facilities of international intercourse and are ever 
seeking to interchange the products of different countries, 
we can no longer remain indifferent as to the laws enforced 
by our neighbours. If we eat American ham and French 
butter, we want to know what method of surveillance is 
adopted in those countries to protect us from trichinosis in 
the former, or from injurious colouring matter in the latter. 
If we export cotton goods and other wearing apparel, foreign 
nations have u right to inquire what measures we take to 
prevent the colouring of these tissues with materials that 
may produce irritation and sometimes serious disorders of 
the skin. M. Brouardel’s paper was followed by papers from 
Professor Gabriel Pouchet of Paris, Dr. Angelo Caro of 
Madrid, Dr. Ferritre of Switzerland, Dr. A. Hilger of 
Erlangen, and Dr. Hamel Roos of Amsterdam. The cause is 
therefore well before Europe; and doubtless many oppor- 
tunities will arise of dealing with the details, as from day 
to day various grievances are brought to light. 


OXFORD WATER SUPPLY. 


For many yeurs the Oxford water supply was under 
suspicion, and this both on account of its quantity and by 
reason of the existence of a cesspool district in immediate 
proximity to the storage lake. The latter evil has, we 
believe, been altogether done away with, and now an addi- 
tion to the service has been made, which will provide the 
town with four million gallons a day drawn from a spot in 
the Thames so®Me miles ubove Oxford, Sir Henry Acland, 
at the inauguration of the works, contrasted the unsatisfac- 
tory state of Oxford forty years ago with thet which now 
prevailed in regard to water service. 


VARIATIONS OF VITAL CAPACITY. 


Dr. THEOporoFF presents, in the form of a graduation 
thesis, in St. Petersburg, a laborious set of observations on 
the influence of the time of day upon the vital capacity of 
the lungs, and on the force of inspiration and expiration. His 
material consisted of ninety-six healthy men from Livadia, 
whom he examined twice a day for several consecutive days, 
and of fifteen individuals belonging to a different locality, 
whom he examined nine times a day for sometime. The 
instruments used were Hutchinson’s spirometer, and Wal- 
denburg’s pneumatometer. Ile found that the vital capacity 
increases from morning till evening, decreasing again 


durivg the night. After each meal, too, there is a special 
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increase, followed by a slight decrease; the vital capacity 
being at its highest shortly after dinner, and at its lowest 
after getting up in the morning. Thus, from a diagram 
giving average results, we find the numbers as follows (in 
cubic centimetres): 8 A.m., 3550; 9 a.m, (after morning tea), 
3615; 11 a.., 3605; 12 noon (after breakfast), 3623; 5 P.M., 
3618; 6 p.m. (after dinner), 3631; 9 p.m., 3610; 10 p.m. (after 
evening tea), 3615, The force of inspiration and expiration 
follows nearly the same law, the main exception being that 
evening tea has no effect on the former, and only a slight 
one on the latter. 


THE NEW ENTRIES. 


Tuk following is the number of the students who have 
entered at the various medical; schools which were not 
included in the list we published last week :— 


Entire Special Prelim, 
classes. Scien. 


St. Bartholomew's Hospital 
Charing-cross Hospital 

St. George’s 

Guy’s 

St. Mary’s Hospital 
Westminster Hospital 

Bristol School of Medicine 
Queen’s College, Birmingham ... 
Yorkshire College, Leeds 


* Including 16 dental. Including dental. | Including 2 dental. 


THE NOTIFICATION OF INFECTIOUS DISEASES. 


Wits a single dissentient the Metropolitan Asylums 
Board have passed a resolution urging the Local Govern- 
ment Board to take the necessary steps for the extension 
to the metropolis of the system of compulsory notification 
of infectious diseases. The same subject also continues 
to be discussed in the general press, and Dr. Tomkins, 
medical officer of health for Leicester, states that eight years’ 
experience there has served fully to disprove the allegations 
made against the system, and, above all, that relating to a 
supposed difficulty between patient and doctor owing to 
so-called violation of confidential relationship. We have 
so recently expressed our views as to whether the present 
time is an opportune one or not for further pressing the 
system by means of any legislative enactment, that we need 
not refer to the subject further on this occasion. 


THE PROTECTION OF LEICESTER BY 
VACCINATION, 

Ir is important to fix rightly the responsibility of the 
state of Leicester. This rests on the guardians, who, by an 
absurd confusion of duties, are charged with the adminis- 
tration of the Vaccination Acts. 7 hey are the blind leaders 
of the blind, and not the sanitary authorities proper. 


ADENOID TUMOURS OF THE PHARYNX. 
Many are the evils attributed to the presence of over- 
growths of adenoid tissue in the naso-pharynx. They are 
believed to cause reflex neuroses, to set up various local 
morbid conditions, to predispose to other diseases, and 
generally to play such réles as to lead to the conclusion that 


their existence is very undesirable. M. Coupard believes 
that in a large number of individuals, especially infants, a 
simple catarrhal laryngitis takes on a spasmodic character 
as the result of the anterior existence of adenoid vegetations 
in the naso-pharynx. And he further opines that many 
cases of stridulous laryngitis attended with the nocturnal 
paroxysms of suffocation are due to the presence of adenoid 
vegetations in the pharynx. These tumours, it is urged, 
should be removed, for their mere presence entails a chronic 


catarrh, with difficulty of breathing through the nose, great 
liability to deafness and aural disease, as well as to the oc- . 
currence of other symptoms definite enough in any particular 
case. Their effects may be fully as injurious, and are in some 
respects like those due to mere enlargement of the tonsils, 


SIR WILLIAM GULL. 


Our readers will be glad to learn that Sir William Gull 
continues to maintain his ground, and improvement in 
his power is perceptible. His appetite is fair, he sleeps 
well, and his spirits are good. He has no secondary trouble 
or complication. Kind messages of inquiry and sympathy 
are still kept from him. The following bulletin has been 
sent to us for publication :— 

Sir William Gull continues to make satisfactory progress, 
He sleeps fairly well; there is little or no rise of tempera- 
ture, and the power of motion has in a large measure re- 
turned. On Monday he was moved in a chair to a larger and 
brighter room, and seems much benefited by the change. 

(Signed) Roser? Irvine, M.B, 

T. D, ACLAND, M.D, 


ANIMAL AND VEGETABLE DIETS COMPARED. 


Dr. BAFTALOVSET having secured the intelligent co-opera- 
tion of four medical friends, proceeded to diet them and 
examine their secretions, in order to obtain information as 
to the different effects produced by various classes of food 
on the human organism. With purely animal diet the 
mean assimilation was 95 per cent., and the nitrogenous 
metabolism 108°6 per cent.; the extractive matters in the 
urine being more than when the diet was exclusively 
vegetable. With vegetable diet the assimilation was 
42°5 per cent., the nitrogenous metabolism much less than 
with animal food, and the extractive matter four times as 
great as with a mixed diet. With a mixed animal and 
vegetable diet the assimilation was nearly as high as with 
the exclusively animal food, being 92°4 per cent.; but the 
metabolism was considerably less than with animal, but 
more than with vegetable, food. 


OPHTHALMOLOGICAL SOCIETY’S LIBRARY. 


Tue Ophthalmological Society may be congratulated on 
the promptitude with which the nucleus of a good library 
has been formed. A catalogue of the library has been 
completed, and was presented at the ordinary meeting of the 
Society last week. Copies of the catalogue may be obtained 
at the price of one shilling at the Medical Society’s rooms in 
Chandos-street. Already there are nine hundred volumes 
in the bookcases and on the shelves, All the important 
ophthalmic periodicals, both English and foreign, are sub- 
scribed for by the Society, and the library is probably the 
best in London for ophthalmoscopic works. 


THE SANITARY ASSOCIATION OF SCOTLAND. 


Tuts Association have held their tenth annual meeting at 
Falkirk, a town in which, according to ex-Baillie Griffiths, 
who welcomed them in the name of the magistrates and 
Town Council, sanitation may be seen in some of its worst 
forms. Mr. G. D, Mackay gave the presidential address on 
“Helps and Hindrances to Sanitation,” and he was followed 
by Dr. M‘Vail, who complained that the new Scotch Act 
failed to meet the needs of Scotland. In the first place, a8 
its very name indicates, it applies essentially to burghs and 
towns, Whereas in such matters as enteric fever, scarlet 
fever, and tubercle, the source of the mischief often lies 
many miles away in rural farms and dairies. Then, agai?, 
it makes no provision for a staff of skilled medical inspectors, 
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such as are attached to the central authority in England, 
and whose work, Dr. M‘Vail declared, was widely known 
amongst all sanitarians, In short, it was felt by the Associa- 
tion that such an Act could only be regarded as a stop-gap, 
and that it must be supplemented by some more complete and 
efficient measure. 


DISTILLATION OF WATER AT THE AMERICAN 
EXHIBITION. 


AmonG the exhibits at the American Exhibition was an 
apparatus for the distillation of water, the property of the 
Hygeia Water Company of New York. The water is first 
distilled and subsequently aerated, so as to give a little more 
agreeable taste than is proper to mere pure distilled water. 
Care is taken, by Professor Tyndall’s method, to deprive the 
air so used of all micro-organisms and other impurities; 
and some method is also used to destroy such elements in 
the water itself previously to distillation, The result is a 
very pure water, which is said to be extensively used in 
New York in the manufacture of mineral waters \c., and 
to be very much recommended by the medical faculty 
there. Of course, our great water supplies should be eo 
pure as to make us independent/of particular methods of 
distillation for ordinary drinking purposes. Would they 
were 80. Meantime an apparatus such as that noticed above 
is highly important and of great public value. 


AXILLARY ADENITIS. 


Ir is believed by M. Grancher that tubercular diseases of 
the lungs may through the mediation of the pleura infect 
the ganglia of the axilla. This peculiarity does not appear 
hitherto to have attracted much attention, and it is thought 
that the occurrence of such axillary adenitis may not be 
rare. The knowledge of these facts is regarded as having 
much importance, not only from a doctrinal point of view, 
but also from the standpoint of diagnosis; and M. Grancher 
advises that henceforth every case of phthisis should be 
examined for axillary swellings, and, conversely, that every 
cage of axillary adenitis should be examined for the signs 
of pulmonary mischief. 


DIPHTHERIA PREVALENCES. 


DipHTHERIA is prevalent in the village of Tiverton, 
Cheshire, and also at Thirkleby, near Thirsk. The outbreak 
in the latter place is a serious one, and it has locally been 
attributed to the unsatisfactory gondition of fold-yards. 
The subject is worth further investigation, for in numerous 
instances the association of diphtheria prevalences with 
conditions under which animals are kept has received some 
prominence. 


ST. PETERSBURG PASTEUR INSTITUTE. 


ACCORDING to @ report issued by the St. Petersburg 
lastitute for Antihydrophobie Inoculations on the Pasteur 
system for the first year of its existence—i.e., from July 1886 
to July 1887—266 persons have been treated there, 126 being 
inhabitants of St. Petersburg. From this number 20 must 
be deducted, comprising those still under treatment, those 
who did not remain for the completion of the treatment, 
and those whose wounds were proved to have been inflicted 
by non-rabid animals. Of the remaining 246 (98 males and 
58 females) 7 died. Of those living, 148 had been inoculated 
more than six months, and 60 more than three months, 
previously to the issuing of the report. 


FOREIGN UNIVERSITY INTELLIGENCE. 


Brussels.—At the opening of the session which has just 
commenced, the ceremony in connexion with which took 
place at the Hotel de Ville under the presidency of M. Buls, 
the Mayor, the Administratem read a report announcing a 


considerable increase in the number of students. Subse- 
quently, M. Depaire gave a lecture on the more recent 
applications of Spectral Analysis and the Composition of 
the Heavenly Bodies. 

Prague (Bohemian University).—Dr. J. Hlava has been 
promoted to the rank of Professor of Anatomy. 


Tue first number of the New Zealand Medical Journal, 
published in September, has just reached us. It contains 
some sixty pages of very readable and professionally valu- 
able matter, and a systematic arrangement of the contents 
of future numbers is promised. The journal is to be pub- 
lished quarterly, the subscription being 10s, per annum, 


Tux Secretary of St. George’s Hospital has not yet received 
official information of the fact that £100,000 has been 
bequeathed to that institution by the late Mr. M‘Calmont, 
but is of opinion that there is no reason to doubt that the 
bequest has been made, having been told it on the authority 
of one of the executors. 


Ir is announced that for the season the P. & O, steamers 
will call every week at Gibraltar for Morocco, Granada, 
Seville, and south of Spain, thus enabling invalid and 
other passengers who intend wintering in the south of 
Europe to avoid the long railway journey to those places, 


A Bit relating to compulsory vaccination and revaccina- 
tion will, it is stated, shortly be laid before the Austrian 
Reichsrath. It is proposed that all children should be 
vaccinated twice, at the ages of one and twelve. 


Tue Special Board for Medicine at Cambridge University 
have elected Dr. Humphry, Professor of Surgery, a member 
of the General Board of Studies till Dec. Ist, 1890, in the 
place of Professor Sir G, E. Paget resigned, 


Pharmacology and Cherapentics. 


DELPHININE. 

Tux plaut Delphinium staphisagria yields, according to 
M. Vincent Gauthier, four alkaloids, of which the chief one 
delphinine, occurs as an amorphous powder of yellowish 
colour and resinous aspect, and having the chemical formula 
C..H,;NO,, It is insoluble in water; dissolves in aleohol, 
ether, chloroform, and acidulated water. The parts of the 
plant usually employed therapeutically are the seeds, which 
contain the great part of the active principles. The seeds 


have for a long time been employed against psoriasis, and 


as a vermifuge in the form of powder, decoction, ointment, 
orinfusion. Delphinine is preferably administered in the form 
of granules or small pills, and the dose should not exceed 
from 1 to 10 milligrammes a day. Delphinine acts chiefly on 
the nervous system, and first = the bulb, next upon the 
sympathetic. It produces at first a functional excitation, 
then, by graduated attenuation, a diminution and complete 
but transient abolition of sensation. The analgesia may, 
however, persist for twenty-four hours. In order to produce 
these effects, it acts directly upon the central substance of 
the nerves. This physiological action on the sensibility of 
the body is the most important property, and the only one 
of a therapeutical value. It is said to be preferable to aconi- 
tine, because it is so much less toxic. On the motor nerves 
delphinine has no action in physiological doses, but in toxic 
quantity the functions of these motor nerves are entirely 
abolished. Delphinine acts upon the locomotor system, 
causing incodrdination with ataxia, but the contractility of 
the muscular fibres persists till somatie death. The alkaloid 
acts also on the heart and sanguiniferous circulation, accele- 
rating the cardiac movements at first, and disturbing the 
rhythm, Then follows a period characterised by regular 
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rhythmical contractions of a large and amplekind. Finally 
the heart is arrested in diastole. This action of the delphi- 
nine is effected through the medium of the bulb and pneumo- 
gastric nerves, The variations of the blood tension consist in 
atransient elevation, followed by an abatement, which becomes 
more and more marked. De)phinine also affects the respi- 
ratory functions, causing a true arrhythmia of the respiratory 
movements effected by the abdominal, intercostal and 
diaphragmatic muscles, The respiratory arrhythmia causes 
an augmentation of the carbonic acid in the blood, When 
the tetanic spasm has attained its maximum, the lung no 
longer acts and the animal succumbs from the consequent 
asphyxia. Delphinine may produce vomiting and diarrbcea. 
The pupils are first contracted, and afterwards dilated by it. 
The salivary, biliary, urinary, and intestinal secretions are 
all increased, In the treatment of poisoning by delphinine 
artificial respiration occupies the chief place, and this is done 
to afford time for the elimination of the poison. There is a 
partial antagonism between strychnine, which affects the 
sensation differently, and between atropine, which has an 
opposite effect on the heart, but neither strychnine nor 
atropine can prevent death by delphinine, unless artificial 
respiration is practised. The physiological effects of 
delphinine on the sensitivity of the body indicate its thera- 
peutical employment in cases of neuralgia, and in other 
diseases attended with hyperzsthesia, as in neuralgia of the 
trigeminal. As to the mode of administration, the internal 
employment is preferable to subcutaneous injection on 
account of the insolubility of delphinine in water. The 


maxima! dose should be one milligramime, repeated every two | 


hours until some of the desired effect is produced. External 
application can have but little effect, partly because so little 
is absorbed, and partly because delphinine must produce its 
effects by acting on the bulb. 


MORRHUOL., 


There has just been published in Paris by G. Steinheil an 
interesting clinical study upon Le Morrhuol, the extract of 
cod-liver oil, by E, Chazeaud, and the chief conclusions at 
which he has arrived are as follows: Clinical observation 
has demonstrated in a conclusive fashion the high thera- 
peutical value of morrhuol. It increases the appetite and 
regulates the digestive functions, increases rapidly the 
weight of the body, and leads to positive embonpoint. The 
urea discharged in the urine is also augmented. The cough 
is diminished and finally extinguished, whilst the debility 
disappears. These excellent results are not confined to 
cases treated at hospitals, but cases in private practice are 
equally benefited. Besides tuberculosis, anemia, rickets, 
and scrofula (lymphatism) are equally amenable to its 
beneficent influence. The small size of the morrhuol cap- 
sules enables them to be taken with ease by the patient, 
and nausea and diarrhea are also prevented. To so many 
advantages one slight disadvantege must be added, but even 
this is of rare occurrence-—it is the development of acne- 
form spots similar to those produced by iodides. The number 
of capsules to be taken varies in different cases from two to 
eight per day, and eight capsules are equivalent to forty 
grammes of brown cod-liver oil. 


H.EMOSTATIC ACTION OF ANTIPYRIN, 


Dr. Olikoff writes to the Russkaya Meditzina that, having 
seen in some medical journal that antipyrin possesses 
hemostatic properties, be made use of a solution of ninety 


hemoptysis. He ordered five or six inspirations to be taken 
through the inhaler every half hour or hour, This had the 
effect of diminishing the hemoptysis at once, and of rapidly 
arresting it. 
INFUSION OF DIGITALIS. 
A Utrecht military pharmacist, writing on the preparation 
of the infusion of digitalis in the Nieuw Tydschrift Voor 
harmacie in Nederland, recommends that only the paren- 
chyma of the leaf should be employed, which, he says, con- 
tains about 1 per cent. of digitaline, while the stalks and 
nerves of the leaves contain only about 0:02 per cent. ; the 
latter also tend to make the infusion gelatinous. 


SALOL IN SCIATICA, 

Dr. Aschenbach has found that salol taken internally 
relieves his sciatica better than any other remedy. He first 
took seven grains and a half, and later on the same day 
fifteen grains, 


HEATSTROKE. 


Tue following is a report of the discussion that followed 
the reading of Mr, Anderson’s paper, which appears on 
p. 856. 

Dr. E, A. Woop (Pittsburg, Pa.) said that while the 
different pathological conditions of sunstroke are important, 
yet the all-important pathological fact to be considered 
is the exalted temperature. We find a weak circula- 
tion—stimulants will not strengthen it; convulsions—hypo- 
dermic injections of morphia may arrest them; a stomach 
loaded with undigested food—the stomach pump will 
empty that stomach, and aperients may empty the bowels; 
and yet when all these things are done the patient is 
still unconscious, because the great and all-important 
factor is still there. The rapid oxidisation of the tissues 
is measured by the thermometer. Now if we begin at 
the other end and succeed in reducing the temperature, 
to its near norma! standard, neurotic conditions, debility, 
unconsciousness, and indigestion rapidly right themselves, 
The all-absorbing consideration in cases of sunstroke 
is to reduce the abnormally high temperature, and until 
that is accomplished no other matter is worth regarding, 
This must be done quickly if we wish (first) to save life, and 
(second) to prevent unpleasant and lasting consequences to 
the nervous centres. Common sense would naturally turn 
to the external application of cold, and that treatment has 
become universal. Every stitch of clothing should be re- 
moved, cold water dashed over the body, ice applied, even ice 
in the rectum, and one or two assistants should vigorously 
employ fans to cause greater coldness by rapid evaporations. 
Dr. Wood was partial to one single hypodermic injection of 
fifteen grains of antifebrin, as being more rapid and more 
intense in its effects than quinine. 

Dr. W. H. Luoyp (London) confirmed Dr. Anderson’s views 
as to the efficacy of temperate living and good ventilation 
as prophylactics in the avoidance of heat apoplexy. Heat- 
stroke is not ordinarily a frequent disease in the British 
navy, but 90 per cent. of these cases occur in the Red Sea 
in ships passing through the excessively high temperature 
usual in this region at certain seasons, These cases are, 
almost without exception, in the persons of cooks, saloon 
stewards and bakers, and occasionally stokers; rarely isa 
blue-jacket or a man working on decka victim. The classes 
mentioned generally spend much of their time in close, 
ill-ventillated places, and are often addicted to unwholesome 
living and alcoholic excess. They are generally a flabby 
sel er class, and are rarely in a high condition of 

ealth. 

Deputy Surgeon-General Marston, C.B, (London), con- 
curred generally with Dr. Anderson and the previous 
speakers; he dwelt upon the distinction between heat 
exhaustion and heatstroke and heat apoplexy, which Dr. 
Anderson had very properly insisted upon. He related some 
of his experience in India, Egypt, and elsewhere, touched 
upon the causes and treatment, and especially called atten- 
tion to the sequela and remote effects of sunstroke and 
exposure in hot climates—such as abnormal and erratic 
temperatures, insomnia, loss of “nerve,” acute neuralgic 
headaches and other neuralgias, and occasionally, though 
rarely, even short attacks of mania, The nerves of special 


grains in six ounces of water for inhalation in six cases of | axe alse Aithough 


paralyses do occur, they are rare compared with the other 


| forms of nerve lesion. Dr. Marston dwelt upon theimportance 


of using a neutral soluble non-irritating form of quinine, as 
tetanus is liable to occur after slight punctured wounds and 


_| irritants, in hot climates, where there are great diurnal 


variations of temperatures. 

Surgeon-Major LANGRIDGE, while in India, had some 
experience of the injection of neutral sulphate of quinine. 
His cases were not those of sunstroke, but were instances of 
very severe remittent fever accompanied by extremely high 
temperature. Ordinary remedies, including the administra- 
tion of large doses of quinine internally, failed toreduce this to 
aty extent. Hypodermic injections daily three or four times 
were then adopted with great success, and in no case was 
there a more severe symptom than the occurrence of a slight 
local induration. 

Dr. ANDERSON, in reply to Dr. Wood sremarks, said that he 
regarded it as a matter of course that all means of reducing 
body heat, such as ice and cold affusion, would be adopted; 
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but he especially drew attention to the subcutaneous use of | 


quinine, because it is the most powerful and rapid agent for 
this purpose with which he was acquainted. To antipyrin 
and antifebrin he had referred but very briefly, because he 
had no experience of these agents in these cases. Referring 
to the blood-letting spoken of by another speaker, he 
remarked that such practice was at one time very general 
in india, and the resulting mortality was so great that it 
was given up. 


BRITISH MEDICAL BENEVOLENT FUND. 

Tux, monthly committee meeting was held on Tuesday 
last at the house of the treasurer, Dr. Broadbent, and the 
resignation of Mr. Edward Newton, a member of the com- 
mittee since April, 1880, wasaccepted with regret. There were 
fourteen cases before the committee, and a small balance 
only at their di . Four applications were passed over 
on account of the amount of income by the appli- 
cants, or for some other cause, and three were post ned for 
further information, and grants, amounting in all to £83, 
varying from £2 to £18 were made to the remainder. A 
eum of £5, which had been advanced toa surgeon under 
circumstances of extreme urgency, after thorough investiga- 
tion by a member of the committee, wasrepaid. 1n the case 
of an aged practitioner (seventy-one), to whom was voted 
£10 on consideration that £50 was subscribed privately for 
his benefit, this has not only been accomplished within the 
month, but an additional £10 or more has been subscribed, 
and the coming winter trials made comparatively light for a 
helpless paralytic, should he survive so long. The available 
balance was completely exhausted, and the committee is left 
with nothing in hand to meet the demands of November and 
December. 


REPORT ON SANITARY MEASURES IN INDIA 
IN 1885-6, 
TOGETHER WITH MISCELLANEOUS INFORMATION UP TO 
JUNE, 1887. (VOL. XIX.) 


WE have so recently given, at considerable length, the 
details the health of the European troops in India 
during 1885, that it is unnecessary to notice the section of 
the Report now before us relating to them. The average 
force of the native troops for the year was 115,486. The 
admissions into hospital were in the ratio of 978, the 
deaths of 16°09, and the daily sick, of 32 per 1000 of the 
strength. The admissions and mean sick were lower, but 
the deaths 3°87 per 1000 higher than in 1884, The sick- 
ness and mortality in the different divisions of the 
Army were as given in the subjoined table. 


preceding years, were the chief cause of sickness, having 
ee rise to upwards of four-tenths of the admissions. 

iseases of the respiratory system caused the highest ratio 
of deaths, and next to them fevers. Cholera was 
lent and fatal than in 1884, 

The average number of prisoners in the gaol’ of India was 
82,650; the admissions into hospital were 1014 and the 
deaths 33°54 per 1000—the former being slightly under and 
the latter 443 per 1000 above the proportion in 1884. In 
Bengal the admissions were 1060, in Madras 705, and in 
Bombay 645 per 1000; and the death-rate was 38°40, 17°86, 
and 33:76 per 1000. Beogal shows a very high proportion 
of sickness and mortality, and Bombay, while having a low 
rate of admissions, has a high death-rate. The range in the 
death-rate was very great, being from 2°52 per 1000 in 
Salem Gaol (Madras Presidency) to 171 in Julpaiguri Gaol 
(Bengal). The latter very high rate is attributed to over- 
crowding, defective ventilation, and very bad drainage 
outside and inside the walls. The results for Madras are 
very satisfactory, the death-rate being the lowest on record ; 
its steady decrease during the last six years furnishes 
strong evidence of the value of sanitary measures judiciously 
applied. Among the gaol population of India generally, 
intermittent fever was the cause of 371 admissions per 1 
or upwards of one-third of the whole. Dysentery and diar- 
rhoea gave rise to the highest-death-rate, being in the —— 

e total 


preva- 


| tion of 11°18 per 1000 of strength, or one-third of t 


mortality. Diseases of the respiratory system were fatal in 
the proportion of 5°01, and cholera of 3:44 per 1000. “ When 
compared with the rates for past years, those for 1885, 
although still high in many cases, show considerable 
improvement; but enough has been said to show that in 
many gaols, especially those of Bengal, much improvement 
is still required, the nature of which can be readily learned 
from the disease and death statistics and from the gaol 
sanitary sheets.” 

The registration of deaths in India is still so imperfect 
that the results, as shown by the returns, must be tl 
under the truth. For instance, as regards Bengal, it 
stated that there is no record of the deaths caused 
a cyclonic storm which occurred in Orissa on Sept. 22 
——— are estimated to have amounted to about 

From the reports of the Sanitary Commissioners it appears 
that the questions of water supply and of drainage con- 
tinue to receive attention, and much good work has been 
done in connexion with both; but the usual difficulty of 
inadequate funds greatly retards the progress of the im- 
provements. The acting Sanitary Commissioner for Madras 
points out “the need for a sanitary engineer qualified to 
give advice to local bodies with regard to water supplies 
and drainage,” and believes that “if such an authority were 
available, a great impetus would be given to sanitary works.” 
During the year a new Act, called the Madras Local Boards 
Act of 1884, was passed. Under it a Board has been consti- 
tuted in each district whose duty it is to provide “for the 


Average strength. 


Ratio per 1000 of strength. 


Bengal Native Army 

Madras Native Army ... 
Bombay Native Army ... 
Central India Regiments... 
Punjab Frontier Field Force ... 
Hyderabad Contingent ... ooo 


40,753 
27,043 
22,701 
5,112 
10,576 
6,969 


| | 
| | 


Total ... 115,486 


This shows the sickness and mortality in the Bombay Native 
Army to have been much higher than in any of the other 
divisions, The most healthy force was the Hyderabad Con- 
tingent. The unfavourable results as regards Bombay were 
due to the excessive amount of sickness and high death- 
tate among the portion of the force in Southern Afghanistan, 
the having bene, and the 10081 

1000 of the s ° troops emp) there. 
Malaria! fevers, prevalent than in any of the five 


improvement of vi 


sites and water supply, for sanitary 
arrangements 


airs and festivals, for the scaven, 

of smal! towns and large villages, for the construction 
repair of markets, slaughter-houses, latrines, dustbins, and 
dreins, and other measures calculated to promote the health, 
comfort, or convenience of the people.” If the provisions 
of this Act are efficiently carried out, they ought to be pro- 
ductive of very beneficial results on the health of the general 
population of the Presidency. 
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AIR SUPPLY OF THE NAVY. 


Tue half-yearly course of instruction for naval surgeons 
on their first entry into the service was commenced on 
Monday, Sept. 5th, at the Royal Naval Hospital at Haslar. 
The Director-General of the Medical Department of the 
Navy, Sir John Watt Reid, K.C.B., was present, and wel- 
comed the newly-appointed surgeons, giving them, as usual, 
a few words of useful advice and encouragement; after 
which, Surgeon Gilbert Kirker, M.D., R.N., who is appointed 
to the hospital to assist Fleet Surgeon Walter Reid, M.D., 
R.N., in the instruction of surgeons, proceeded to give a 
historical account of the air supply of the navy. By the air 
supply is not meant the narrower subjectof the renewal of the 
air or ventilation, but the condition of the air as it surrounds 
and is breathed by the inhabitants of the ship, or, more briefly, 
the climate between decks. The history of the subject reco- 
| meen four periods. The first extended from the earliest 

mes until about the middle of the last century. This was 
the dark age of hygiene in general, when not only were no 
attempts made to render more healthy the conditions of 
life, but when the belief existed that to do so would be a 
— interference with the workings of Providence. On 

ship, from overcrowding, from the emanations from 
the putre ying bilge water and foul ballast, from sodden 
decks and the absence of ventilation, the air supply 
was inconceivably impure, warm, moist, and stagnant. 
After a four or —_ hours’ immersion in this foul vapour 
bath, the men had to go on deck and bear exposure to the 
elements. It is worthy of being remembered, too, that when 
the weather was most inclement on the upper deck the 
atmosphere was most impure on the lower. Strikin 
to the men themselves must often have been the evi 
consequences of this sudden change, and it may be 
suggested that the proverbial dread which sailors have 
for anything approaching movement in the air of their 
berths is partly a tradition of their calling, handed 
down from those ancient evil times, and partly acquired 
by living yet on lower decks, whose atmospheres, though 
not grossly foul, are still impure. The second period in the 
history of the air supply of the navy began about the middle 
of the last and ended about the second decade of the present 
century, It embraces a time when the country was struggling 
in many quarters of the globe for the supremacy of the seas, 
which meant also national existence. By the contest, the 
energies of our ancestors were strained and quickened, and 
they at last pesniess that the efliciency of the navy de- 
pended on the health of its fleets, and this, again, on the 
sanitary condition of the ships. This was the time of Lind, 
Blane, and Trotter, when naval hygiene had its birth. And 
not only was the practice of preventive medicine inaugurated, 
but the curative part of naval medical work was put on a better 
foundation, for then the treatment of sick sailors in hospitals 
on shore was first properly established, and Haslar and 
Plymouth Hospitals stand as monuments of this important 
epoch. The changes leading to improvement in the air 
supply which took place included the introduction of 
Lepping’s frames in the construction of ships, the use of 
iron ballast and iron water-tanks, less frequent washing of 
decks, separation of the sick from the healthy, and better 
methods of ventilation. The endeavours to improve the 
air supply must have had some effect. At any rate, the 
work done in this branch of naval sanitation, combined 
with that done in others, was followed by a decided 
improvement in the health of the navy. The statistics 
are far from — but the number of deaths on 
board ship in 1811 as given by Sir Gilbert Blane was 
1 in 3025, against 1 in 8 in 1779. The length of the 
existence of individual ships was also increased from seven 
to thirteen or fourteen years. The third period was one of 
complete repose as regards endeavours to improve the air 
supply. When the strenuous exertions of the navy had 
been crowned with success, a spirit of rest seems to have 
pervaded the service. Few advances in sanitation were 
made, and many that had been made were forgotten. 
Sutton’s pipes and Hales’s bellows found their way to 
museums, scuttles were seldom put in ships’ sides, and the 
old windsail became again almost the only special appliance 
for ventilation. The fourth period, which may be dated from 
about the middle of the present century, is characterised by 
great changes in the air supply brought about by the 


introduction of steam and the rapid development of naval 
architecture. The introduction of steam, as regards the 
hygiene of ships, was attended by several serious disadvan- 
tages. There was more overcrowding, the continuity of the 
decks was interrupted, the temperature between decks was 
raised, and less light was admitted.- The health of the sea- 
men suffered, and public attention was forcibly called to the 
subject by an outbreak of a peculiar pulmonary affection in 
the Mediterranean fleet. To improve the bad condition of 
the air supply numerous ventilators were proposed, and the 
old windsail again saw itself surrounded by young assistants, 
The numerous cowl-and-tube family arose, the ingenious 
devices of Inspector-G 1 MacDonald were evolved, and 
Dr. Edmunds’ and Perkins’ inventions were brought for- 
ward and introduced into several ships. A short time 
after the revolution in the propulsion of ships, the great re- 
volution in their construction—viz., the employment of iron 
instead of wood—took place. Looking at the smaller number 
and diminished size of the lateral of iron ships, it was 
at once concluded that they would prove more unhealthy 
than their wooden predecessors. This hasty conclusion was 
not, however, confirmed by inquiry, and, altogether, the use 
of iron in ship construction has ted in the opposite way, 
and been attended with a lessening death-rate in the navy, 
The earlier ironclads of high freeboard have now been 
succeeded by the modern turret and barbette ships with 
low freeboard. The senitary history of these ships has 

to be written, but so far they are not looked on as 

more unhealthy than the older ironclads ; and with regard to 
the early American monitors, og | were most favourably 
reported on by the Chief of the Bureau of Medicine and 
Surgery in 1864. In these low freeboard ships the renewal 
of the air cannot be effected by the forces naturally acting 
in the atmosphere, and forces artificially generated have 
to be resorted to. In the English navy, on board ships 
of this class, fans draw fresh air from the out- 
side, and drive it ong pipes to the places to be venti- 
lated. For the escape of the impure air there is provided 
a system of pipes leading from the inside to the outside 
of the ships. Generally, these pipes are merely outlets 
through which the impure air can exert its ascensional ten- 
dency, but occasionally the air is propelled along them by 
fans. In conclusion, we have seen that the air supply of 
the navy was once inconceivably bad, that it has improved, 
but that it is still far from what it should be. The problem 
of ship ventilation is difficult but not insoluble, and pro- 
bably the solution will not be approached until naval 
constructors adopt the system of artificial exhaust instead 
of artificial supply, and decentralise the application of the 
force, in order to render unnecessary long branching and 
bending pipes. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. ; 

ln twenty-eight of the largest English towns 5752 births 
and 3502 deaths were registered during the week ending 
October 22nd. Theannual rate of mortality in these towns, 
which had been 17°5 and 17°8 per 1000 in the preceding 
two weeks, further rose last week to 19°38. During the 
past three weeks of the current quarter the death-rate 
in these towns averaged 18'4 per 1000, and was 1°8 below 
the mean rate in the corresponding iods of the 
ten years 1877-86. The lowest rates these towns 
last week were 157 in Norwich, 158 in Halifax, 
and 172 in Nottingham and in Salford. The rates in 
the other towns ranged upwards to 232 in Hudders- 
field, 23:2 in Bolton, 25°4 in Sunderland, and 264 ip 
Manchester. The deaths referred to the arp zymotic 
diseases in the twenty-eight towns, which declined from 
461 to 382 in the preceding three weeks, rose last week to 
392; they included 117 from scarlet fever, 62 from whooping- 
cough, 59 from measles, 56 from diarrhoea, 52 from “ fever” 
(principally enteric), 38 from diphtheria, and 8 from 
small-pox. These zymotic diseases caused the lowest 
death-rates last week in Plymouth, and 
Halifax ; and the highest rates in Oldham, Blackburn, and 
Birkenhead. The greatest mortality from scarlet fever 
occurred in Oldham, Huddersfield, Liv 1, Blackburn, and 
Birkenhead ; from whooping-cough in Newcastle-on-Tyne, 
and Leicester; from es in Cardiff, Blackburn, and Derby; 


and from “ fever” in Oldham, Sunderland and Preston. The 
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deaths from ‘diphtheria in the twenty-eight towns included 
21 in London, 5 in Manchester, and 3 in Brighton. Small- 
pox caused 7 deaths in Sheffield and 1 in Bristol, but not 
one in Greater London or in any of the twenty-five other 
large towns. Only 7 cases of small-pox were under treat- 
ment in the metropolitan hospitals receiving cases of 
this disease; while the number of cases of scarlet fever 
in the eens Asylums Board hospitals and in the 
London Fever Hospital had increasec to 2167, The deaths 
referred to diseases of the respiratory organs in London, 
which had been 206 and 280 in the preceding two weeks, 
further increased last week to 370, and were 30 above the 
av . The causes of 68, or 20 per cent., 
ef the deaths in the twenty-eight towns last week were 
not certified, either a registered medical practitioner 
or by a coroner. the causes of death were duly 
ified in Portsmouth, Norwich, Sunderland, and in six 
other smaller towns. The largest proportions of uncertified 
deaths were recorded in Liverpool, Sheffield, Bolton, 
Brighton, Sunderland, and Halifax. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns, 
which had increased from 17°7 to 193 1000 in the pre- 
ceding three weeks, declined to 191 in the week ending 
October 22nd; this rate was 0°7 below the mean rate during 
the same week in the twenty-eight large English towns. 
The rates in the Scotch towns last week ranged from 13:3 
in Aberdeen, and 17°8 in Dundee and in Greenock, to 25 6 in 
Paisley and 340 in Perth. The 478 deaths in the eight 
towns last week showed a slight decline from the number 
in the preceding week, and uded 22 which were re- 
ferred to scarlet fever, 16 to whooping-cough, 10 to 
diarrhea, 7 to diphtheria, 6 to “fever” (typhus, enteric, or 
simple), 5 to measles, and 2 to small-pox; in all, 68 deaths 
resulted from these principal zymotic diseases, against 64 
and 79 in the preceding two weeks. These 68 deaths were 
equal to an annual rate of 2°7 per 1000, which exceeded by 
05 the mean rate last week from the same diseases in the 
twenty-eight English towns. The fatal cases of scarlet 
fever, which had increased from 11 to 23 in the preceding 
four weeks, were 22 last week, of which 10 occurred in 
Dundee, 7 in Glasgow, 3 in Perth,and 2 in Edinburgh. The 
deaths referred to whooping-cough, which had been 17 and 
30 in the previous two weeks, declined last week to 16, 
and included 4 in Glasgow and 4in Greenock. The 10 fatal 
cases of diarrhoea showed a further decline from recent 
weekly numbers, and included 4 in Dundee and 3 in Edin- 
burgh. The 7 deaths from diphtheria corresponded with 
those returned in each of the preceding two weeks; 3 
occurred in Gl wand 2in Edinburgh. The 6 fatal cases 
of “ fever,” of which 3 were recorded in Glasgow and 2 in 
Edinburgh, differed but slightly from those returned in 
recent weeks. Of the 5 deaths from measles, 3 occurred in 
Perth, where also the 2 fatal cases of small-pox were 
recorded. The deaths attributed to acute diseases of the 
ps oo oe organs in the eight towns, which had been 87 

98 in the preceding two weeks, further rose last week to 
120, and exceeded by 32 the number returned in the corre- 

cent., of the deaths registered C) t towns 
dung the week were not certified. 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been 242 
and 27'3 per 1000 in the preceding two weeks, declined again 
to 24:1 in the week ending October 22nd. During the first 
three weeks of the current quarter the death-rate in the 
city averaged 25'2 per 1000, the mean rate during the same 

iod being but 17:3 in London and 184 in Edinburgh. 
163 deaths in Dublin last week showed a decline of 
22 from the number in the previous week; they included 
8 which were referred to scarlet fever, 6 to diarrhoea, 6 to 
“fever” (typhus, enteric, or simple), 5 to measles, 4 to 
whooping-cough, and not. one either to small-pox or diph- 
theria. Thus the deaths resulting from these princi 
zymotic diseases, which had been 29 and 36 in the preceding 
two weeks, declined last week to 29; they were equal to 
annual rate of 43 the rate from the same 
diseases being but 2:0 in London and 22 in Edinburgh. The 
deaths referred to scarlet fever, which had increased from 
I to 11 in the preceding three weeks, declined to 8 last week. 


The 6 fatal cases of diarrhea showed a further decline 
from recent weekly numbers; and the 6 deaths referred to 
“fever” were within one of the number in the previous 
week. The fatal cases of whooping-cough showed an 
increase, while those of measles were fewer than in any 
recent week. The deaths both of infants and of elderly 
persons showed a decline from the numbers in the preceding 
week, Eleven inquest cases and 6 deaths from violence 
were registered; and 36, or nearly one-fourth, of the deaths 
perry in public institutions, The causes of 21, or more 
than 13 per cent., of the deaths registered during the week 
were not certified. 


THE SERVICES, 


Deputy Surgeon-General W. Marshall Webb has ee a 
General 


York from Edinburgh, and taken over the duties of 
Medical Officer of the Northern District ; Surgeon- 
Irvine has rejoined at Madras from leave on medical certifi- 
cate, and has assumed the duties of Principal Medical Officer 
of the British Troops in the Madras Presidency. 

The Greenwich. Hospital pension of £50. year for medical 
officers, vacant by the death of Deputy Inspector-General 


J. W. Ulliott, M.D., has been awarded to Staff Surgeon John 
Stewart, M.D. 


urgeons- Major are granted retired pay, with the hon 


of Brigade Surgeon (dated 

Langdon and Henry Jagoe, M.B. 

The Queen has approved of the follo promotions made 
by the Government in India :—Surgeon-Major. Robert Gray 
(dated 3rd June, 1887) and Surgeon-Major Joseph Mac- 
naughton Fleming, M.D. (dated Aug. 6th, 1887), of the 
Bengal Medical Establishment, to be Brigade Surgeons, 

ApMIRALTY.— The following appointment has been 
made :—Surgeon William 8. Lightfoot, to the 7éméraire. 

rigade).—Cecil Rupert Chaworth Lyster, to be Surgeon 
(dated Oct. 24th 1887). 

ARTILLERY VOLUNTEERS.—Ist Fifeshire: John Wilson 
Moir, M.D., to be Surgeon (dated Oct. 22nd, 1887). 


Correspondence, 
“ Audi alteram partem.” 


“THE PRESYSTOLIC MURMUR, FALSELY SO 
OALLED.” 
To the Editors of Tan LANcET, 

Srrs,—With your permission, I will first refer to some 
facts which appear to be inconsistent with the theory that 
the so-called presystolic murmur is the result of mitral 
regurgitation, and I will then reply to some objections 
which have been made to Dr. Gairdner’s auriculo-systolic 
theory. 

All observers will, I think, agree that, however intense 
may be the murmur in question, the sound is heard only at 
the heart’s apex, or in the immediate neighbourhood thereof, 
and that it is rarely, if ever, audible at the back of the chest. 
In this respect there is a marked contrast between the 
murmur of mitral constriction and the acknowled 
mitral itant murmur, which, although usually less 
intense over the heart’s apex than the presystolic murmur, 
is, in the great ae ape of cases, distinctly audible at the 
back, near the angle of the scapula, and in the left vertebral 
groove. This difference is explained by the theory that the 

systolic murmur is conveyed forwards to the apex of the 
oe and the anterior wall of the chest by the onward 
current of blood from the auricle, while the tant 
murmur is carried backwards by the reflux of blood from the 
ventricle. It remains for those who maintain that both 
these murmurs are regurgitant to explain the unquestion- 
able fact that they travel, by liquid convection, in opposite 
directione, 

I have satisfied myself by numerous careful observations 
that the murmur of mitral constriction and the thrill which 


accompanies it precede the impulse of the contracting 
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ventricle, and therefore are presystolic in rhythm. With the 
hand firmly placed on the heart’s apex the sharp impulse 
can be felt to follow and not to accompany the thrill, Again, 
with a solid stethoscope the harsh murmur can be heard 
before the short sound and impulse of the ventricular con- 
traction in which it terminates; and thus there is a manifest 
contrast with the synchronous heaving impulse and the 
prolonged systolic murmur of mitral regurgitation. In the 
tew cases in which I have noted that a presystolic has been 
followed by a systolic murmur, there has been a distinct 
though brief interval between them, coincident with the 
reversal of the blood stream. 

In one carefully observed case of mitral stenosis a soft 
murmur, commencing immediately after the second sound— 
therefore diastolic was continuous with an auriculo- 
systolic intensification, with the usual accompanying thrill, 
and this was followed by the short first sound and impulse. 
In this case the soft murmur attending the passive flow of 
blood into the dilating ventricle was intensified by the in- 
creased impetus imparted to the current by the auricular 
systole, It is probable that in a large proportion of cases 
with a constricted mitral orifice, there is imperfect closure 
of the valve during the ventricular systole and a conse- 
sequent reflux of blood; and the comparative rarity of a 
double murmur is probably due to the fact that the ventri- 
cular contraction is too sharp and brief to admit of the 
development of a murmur, On the other hand, it is in the 
highest degree improbable that when the curtains of the 
mitral valve have been converted into a rigid funnel, a re- 
flux of blood, supposed to occur at the commencement of 
the systole, should be abruptly arrested by the close —_ 
tion of the segments at a later period. We know from 
abundant experience how slight a thickening and uneven- 
ness of the margin of the mitral curtains suffice to render 
the valve incompetent—an incompetence which the con- 
tinuous systolic murmur shows to persist during the whole 

iod of the ventricular contraction, What evidence have 
we that an undoubted mitral regurgitation is ever abruptly 
arrested towards the close of the ventricular systole, and 
that a mitral systolic murmur terminates in a sharp first 
sound and impuise ? 

It has been objected to the auriculo-systolic theory of the 
murmur that in the absence of valves to prevent reflux, the 
auricular contraction would be insufficient to cause a 
murmur in a constricted mitral orifice. Now, in reply to 
this, it is notorious, as has been well remarked by Dr. 
Shearar at the close of his letter in your last issue, from the 
easy production of the bruit de diable in the veins of the neck, 
that for the causation of a loud murmur very little force or 
rapidity of the blood current is required. Then there is evi- 
dence that the force of the auricular contraction, passing ina 
vermicular manner from the veins towards the auriculo-ven- 
tricular opening, is by no means smal], as was demonstrated 
more than two centuries and a half ago by our immortal 
Harvey. He says:' “After the heart has ceased to beat, the 
auricles, however, still contracting, a finger placed upon the 
ventricles perceives the several pulsations of the auricles 
precisely in the same way and for the same reason, as we have 
said, thatthe pulses of the ventricles are felt in the arteries— 
to wit, the distension produced by the jet of blood ; and if at 
this time, the auricles alone pulsating, the point of the 
heart be cut off with a pair of scissors, you will perceive the 
blood flowing out upon each contraction of the auricles.” 
It should also be borne in mind that, as a result of mitral 
stenosis, the contractile and propulsive force of the auricle 
is much increased by hypertrophy of its walls. 

It has been objected to the auriculo-systolic theory that 
it is improbable that a murmur more intense than that 
associated with most cases of unquestionable mitral regur- 
gitation should be caused by the contraction of a cavity 
whose walls are so much less powerful than those of the 
ventricle. To this objection the reply is that the intensity 
of a murmur depends not solely on the force of the blood 
stream, but mainly upon the condition of the orifice through 
which the current is propelled. In illustration of this I need 
only refer to the fact that in cases of double aortic murmur 
the diastolic is usually louder and often much more intense 
than the systolic; yet it is certain that the regurgitant 
current of blood must be less forcible than the direct onward 
stream, The difference between the two sounds is explained 
by the fact that the defective sigmoid valves are in a posi- 


eee College edition, p. 29. Dr. Willis’s 


tion to vibrate more readily and audibly under the influence 
of the regurgitating than of the direct blood stream. 

The probable explanation of the comparative loudness of 
the direct mitral murmur is that during the diastole of 
the ventricle, the columnz carne being relaxed the 
thickened curtains of the mitral valve therefore not being 
dragged upon by the corde tendinew, are thrown, like a flag 
flapping in the wind, into very audible and palpable vibra- 
tions. On the other hand, during the ventricular systole 
the margins of the mitral segments are so restrained by the 
contracting fleshy columns and the tense tendinous cords, 
that the sound resulting from a forcible reflux current is 
usually less intense than the murmur of mitral constriction, 

Dr. Dickinson has satisfied himself, by means of a pin ina 
piece of cork placed over the heart’s apex, that “ the so-calied 
presystolic murmur does not precede the impulse of the 
heart, but begins with it; in strictness it is systolic, not 
presystolic.”* He confesses the difficulty of making “ two 
senses work ether in exact consent”; but ever admit- 
ting that Dr. Dickinson’s observations are correct, and 
that the murmur of mitral constriction and the move- 
ment of the pin were synchronous, if cardiographic ob- 
servations are to be relied upon, it is probable that 
the first vibrations of the pin were not. by the 
ventricular but by the auricular systole. I have no practical 
experience of the cardiograph, but I learn from the tracings 
and the description given by Landois,’ that the first 
impulse communicated to the button and the first 
rise in the cardiographic tracing are attributed to the 
contraction of the auricles. If this be so, it appears not 
unlikely that Dr. Dickinson’s observations, correctly inter- 
preted, contravene his own theory. 

In a paper which was published in Toe LANCET some 
years since (May 13th, 1876) I bave endeavoured to prove 
that the auricular systole is directly concerned in the produc- 
tion of three distinct sounds: (1) The presystolic friction 
sound of pericarditis; (2) the auriculo-systolic murmur of 
mitral constriction, as first clearly described by Dr. Gairdner; 
and (3) the first division of the double first sound in cases 
of obstruction of the systemic or pulmonic circulation. 

Iam, Sirs, yours truly, 
Savile-row, W., Oct. 24th, 1887. GEORGE JOHNSON, 


To the Editors of Tus LANCET. 

Srrs,—Professor Gairdner has made so admirable a defence 
of the all but universally recognised rhythm of the auricular- 
systolic murmur, that it seems quite superfluous for me to 
make any addition to his lucid statements. And yet, with 
your permission, I should like to make a few remarks upon 
some of Dr. Dickinson’s statements which seem to require & 
little explanation. 

The great inducement to adopt the ventricular-systolic 
or regurgitant th of the auricular-systolic murmur 
appears to be the difficulty experienced in acknowled 
ing so apparently feeble an organ as the auricle to 
the source of so loud and rough a murmur. To 
mind, it seems even more remarkable that the vent 
should be supposed capable of producing this loud ro 
murmur at the first inning of its systole, when 
is acknowledged that as this systole nears its acme and 
gains in force, the murmur ws less rough, and actually 
becomes soft and blowing. . Dickinson seems to consider 
that because the pulmonary vessels are elastic the anal 
to a Bramah press fails, But 1 merely referred to 
Brameh press as a well-known illustration of the law that 
fluid within a confined area presses equally in all directions, 
and I am not aware that the greater or less elasticity of the 
containing walls has any power to modify this law. Un- 
questionably the pulm bloodvessels a 
serious changes through the influence of the 
blood pressure within them, which would not happen 
if they were made of cast iron; but I do not see 
that my argument is in any way weakened by this. In 
relation to this matter, it is also interesting to re- 
member that so long as the intra-pulmonary blood 
pressure remains high, and the auricle is thus stimu- 
lated to extra exertion, just so long does the auricular- 
systolic murmur remain loud and rough. But whenever the 
2 Tue Lancet, p. 651. 

3 Text-book of Human Physiology, translated by Stirling. Second 


edition, vol. i., p. 89. 
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intra-pulmonary blood pressure gets lessened under the in- 
fluence of tricuspid regurgitation, then the force of the 
auricular-systolic murmur begins to fail, and in no long 
time it ceases altogether, the soft ventricular systolic mur- 


mur alone remaining. 
, Dr. Dickinson says that possibly “the auricular 
contraction may be assisted in moving the blood by the ex- 
sile or suction action of the ventricle” (p. 651); and in 
another place he argues that the murmur of “ mitral obstruc- 


tion must succeed the second sound with an interval,” 


because after the conclusion of its systole there “is a period 
during which the ventricle waits empty and still,and not until 
it reopens can the blood enter from the auricle” (p.695). Now, 
Hope says that the expansion of the ventricle immediately 
succeeds its active contraction (3rd ed., p.19), and 1 know 
of no modern observations tending in the least degree to 
invalidate this statement, It follows from this that, if 
there be a diastolic mitral murmur, it must accompany the 
second sound and follow it without an interval, running 
on till the diastolic ceases and the period of rest succeeds. 
The duration of the diastolic mitral murmur is thus a 
measure of the amount of stenosis present, and this I have 
always found to be the case. Neither can the onward 
movement of the blood by the auricular systolic be aided 
by the ventricular diastoli ic expansion, because the latter 
es the former. 

Further, Dr. Dickinson objects to the term continuous 
being applied to the double murmur audible at the apex in 
many cases of mitral stenosis, and composed of the rough 
auricular systolic murmur, immediately followed by the 
blowing ventricular-systolic murmur. To this I have 
no objection; the one murmur runs up to the other; 
but continuous is perhaps scarcely the word to apply 
to them, The auricular-systolic murmur runs up to, 
and is continuous with, the ventricular systolic (re- 

itant) murmur, in the same sense of the word 

the aortic-systolic murmur may be said to run up to, 
and be continuous with, the asortic-diastolic ( itant) 
murmur, and when the systolic portion of this latter murmur 
is rough the analogy is very complete. In neither case is 
there any appreciable interval between the two portions of 
the murmur, except in certain very rare cases, which may 
happen to both of murmurs. Dr. Dickinson says, 
“Thus two murmurs, belonging, according to this belief, to 
different of the same act, may be separated by an 
appreciable interval; while two murmurs, the presystolic 
and the systolic, belonging to different acts, and made by 
che blood going opposite ways, may be inseparably blended 
together. This does not — itself with an air of pro- 
bability.” It will be seen from the foregoing that his quarrel 
is with physiology and with facts, and not merely with 
opinions, I am, Sirs, yours obediently, 
Edinburgh, Oct. 25th, 1887. GrorcEe W. BALFouR. 


To the Editors of THe LANCET. 


Srrs,—May I beg space for a few considerations which 1 
think have an important bearing on the mode of origin of 
the presystolic murmur, so called ? 

It has been assumed that the loudness and roughness of 
the murmur cliaracteristic of mitral stenosis indicate great 
intensity of vibration, and on this assumption it has been 
argued thet so feeble a structure as the left auricle could 
not contract with the requisite amount of vigour. I will 
pass over the fact of auricular hypertrophy, which in many 
cases of mitral stenosis is so striking (though this of course 
bears directly on the question of auricular inadequacy ),and 
will simply ask the question, Are the vibrations of the bruit 
of mitral stenosis actually so intense? Now, in the first 
place, the roughness of a sound tells us of the amplitude of 
the component vibrations, not of their intensity; and, in 
the next place, the loudness of a sound, though ceteris 

a measure of intensity, is not so when “the other 
things are not equal,” and hence is not a measure of inten- 
sity applicable to murmurs of different pitch, and (probably) 
of different mode of origin. A very simple experiment will 
explain. Let the teeth be shut and the lips simply in con- 
tact in their natural position or very gently pressed together; 
it will then be found that the breath rather sharply puffed 
out, though without much force, will throw lips and cheeks 
into loud-sounding vibration. Let the lips now be screwed 
up into the position for blowing, and the breath driven out 

all the energy at our command; the sound produced 


will be quite different in quality, and in loudness will 
not compare with the first sound produced. Is loudness in 
this case a measure of the force expelling the air in the two 
cases? Perhaps it may be well to observe that on the 
commonly accepted view of the auricular systolic origin of 
the presystolic bruit, the conditions under which this bruit 
arises are not so unlike those.under which the lips and 
cheeks are thrown into loud and coarse vibrations, for in 
either case a puff of fluid is suddenly projected through an 
opening surrounded by reared structures ; and, again, that- 
the forcible expiration through the serewed-up lips resembles 
in its results the blowing murmur of ordinary mitral regur- 
gitation ; also that in each case we have a stream of fluid 
under high pressure issuing from an aperture surrounded by 
parts on the stretch. 

I will not dwell further on this point, but will pass to the 
next consideration, A very constant attendant upon the 
bruit of mitral stenosis is the thrill. So constant is it that. 
one is compelled to ask the question why this bruit more 
than others should be so attended? The reasons are, I 
think, not far to seek on the auricular systolic theory. On 
this theory we have the left ventricle becoming gradual 
distended under low pressure from the moment 
ending of the ventricular eystole. Just before the 
auricular systole begins, we have close under the hand 
over the area of the apex beat a bag of fluid, its walls 
but very moderately on the stretch, and themselves 
in a state of relexation and at their thinnest. Into thie 
somewhat flaccid bag the sudden contraction of the auricle 
sends a puff of fluid across the unstretched lips of the 
mitral valve: conditions more favourable to the production 
of a coarse, tremulous movement, and to the propagation of 
the same to the chest wall, I can hardly conceive of; and 
that a sound like the rumble of mitral stenosis, obviously 
near the lower limit of the scale of audible sounds, should 
be se readily appreciated by the hand is at once evident. 

In conclusion, let me only contrast with this the receding 
and hardening and thickening ventricular walls during 
systole, It will then, I think, become apparent why a 
bruit of regurgitation, even though other things were 
equal, should be less frequently attended by a thrill. 
Different but adequate reasons might, I think, be assigned 
for the relative infrequency of a thrill in an aortic regurgi- 
tation as compared with mitral stenosis. 

I am, Sirs, your obedient servant, 
Welbeck-street,W., Oct. 18th, 1887. HARRINGTON SAINSBURY, 


THE HONOURS EXAMINATIONS OF THE 
UNIVERSITY OF LONDON, 
To the Editors of THe LANCET. 


Srrs,—Dr. Vincent Harris has done good service in draw- 
ing attention to the injustice inflicted on candidates for the 
Preliminary Scientific and Intermediate M.B, Examinations 
by the new regulations, which require a candidate to select. 
and compete for an Honours Examination before having 
secured a Pass. This is a retrograde step promulgated en- 
tirely in the interests of the executive, without reference 
to the uses of the examination. It isa red-tape movement 
to save time and labour on the part of those who arran 
the examinations and those who deliver judgment on the 
competitors; whilst the effect on the candidates is to cause 
the most worthy to withdraw from competition, and thus 
leave the examination an altogether unjust test of superiority. 
Those who have a large experience in teaching know how 
difficult it often is to induce the most industrious and in- 
telligent students to compete for honours, because a natural 
modesty so frequently accompanies true merit. Moreover, 
those who work hardest often dare not risk (from financi 
considerations) the chance of rejection, They cannot there- 
fore be even advised to enter for the present Honours 
Examination ; but had they (as under the old regulations) 
relieved themselves of the anxiety of a pass, they then could 
with good heart be induced to compete for honours. Is it 
to be su that among the six candidates from Guy’s 
Hospital who took a first division at the Pass there were 
not those who, as in former years, would have attained to 
some of the highest positions in honours? The reputations 
of these men should lie heavily on the heads of those who 
framed the new regulations, for whatever may have been 
our misfortunes at Guy’s Hospital, the hard work and 
energies of our students could never have been in question. 
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The experimental legislators of the University may have 
yr aremtgers | damaged the future of some of these can- 
didates, and have set up an inferior standard of merit by 
excluding some of the most brilliant competitors. Are there 
not some young men on the Senate who will protest against 
these signs of senility in our University? If the examiners 
are overworked, let more be appointed ; do not limit com- 
petition by framing regulations to hamper those most 
competent to compete. 
I am, Sirs, your obedient servant, 
R. Ciement Lucas, B.S., M.B, Lond., F.R.C.S. 
Finsbury-square, Oct. 24th, 1887. 


To the Editors of Tum LANCET. 

Srms,—May I be allowed to add my testimony to that of 
Dr. Vincent D. Harris in your last issue? As far as I am 
able to ascertain, the new rule relating to the Honours 
Examination at the Intermediate Bachelor of Medicine 
Examination of the University of London is unpopular 
both amongst teachers and students. For reasons which 
Dr. Harris mentions the teacher is often reluctant to advise 
students to compete for Honours. The efforts of the 
student are, in consequence, less strenuous and his attain- 
ments smaller. Should the University authorities under- 
take this question, a collateral one might also be considered. 
I believe that at present a candidate may, after failing to 
pass at one examination, present himself for honours at the 
next, and perhaps carry off the highest. There are some 
think this anomalous. 

I remain, Sirs, sincerely yours, 
C. B. Lockwoop. 

19, Upper Berkeley-street, Portman-square, W., Oct. 27th, 1887. 


To the Editors of THE LANCET. 

Srrs,—Dr. Vincent Harris's letter in your issue of Oct, 22nd 
shows that of all the medical schools Guy’s passed the most 
men in the first division, and yet had none in the honours 
dist. It was as Dr. Harris suggests—namely, that all these 
six men preferred trying for a good pass to competing for 
honours under the present conditions, which the majority 
of those interested in the matter would like to see abolished. 

I am, Sirs, yours truly, 
Harley-street, W., Oct. 25th, 1387. W. Hare Wurm, M.D. 


THE NEGLECT OF BLOODLETTING. 
To the Editors of Tok LANCET. 

Srrs,—The history of the illness of Sir William Gull, as 
stated in your last number, may well give occasion to 
inquire whether the neglect or abandonment of bloodletting 
is altogether wise. Thus, quoting your account: “The one 
feature in the case which has been the occasion of special 
anxiety has been a certain hemorrhagic tendency. Last 
year he had hemoptysis, and, later, profuse epistaxis, At 
the time of this occurrence he had slight and transient, but 
marked hematuria, and in the light of this the brain lesion 
eannot escape being ascribed to a similar cause.” The 
rational deduction from this sequence of events is clear. 
The three or four distinct outbreaks of extravasation of 
blood at different points of the circulation demonstrate 
h mia, relative or absolute, and vascular tension. 

e obvious therapeutical indication is to lower the tension, 
to reduce the volume of blood. To accomplish this, and 
thus to anticipate nature seeking relief by dangerous out- 
bursts, the obvious remedy is to let blood. This may be 
done in one of two ways—(1) by a small derivative bleeding 
from the arm; (2) by cupping. But venesection and cupping 
-are nearly lost arts; and certain it is that valuable lives are 
lost in consequence. Bleeding has fallen into such oblivion, 
not to say under such condemnation, that I suppose it would 
ae not simply a consultation, but the consensus of a 

lege or a Congress to sanction resort to it. We now have 
in the sphygmograph a trustworthy aid in the determination 
of the conditions that indicate the expediency of blood- 
letting. But this admirable diagnostic instrument is shorn 
of half its value if its pene teaching is neglected. 
am, Sirs, yours Xc., 
Harley-street, October, 1887. 


THE GENERAL MEETING AT THE COLLEGE OF 
SURGEONS. 
To the Editors of THe LANCET. 

Sres,—Will you allow us to remind your readers of the 
approaching general meeting at the College, to be held on 
Thursday, Nov. 3rd, at 3 p.m. Considering that at the 
present mement the petition from the Council of the College 
for a supplemental Charter, and that of the Members of the 
College for various much-needed reforms unnoticed by the 
petition of the present rulers of the College, lie side by side, 
or rather face to face, before the Privy Council, it is of even 
greater urgency than on previous occasions that the meeting 
be fully attended. We must remember that it is now no 
longer a question of internal policy, and one to be arranged 
by accommodation within the College walls, but one of an 
appeal to the authorities outside. The Members must show 
that their interest in this matter is paramount. We have, 
however, no fear upon this head, for the signatures, amounting 
to nearly 5000, to the Members’ petition warrant us in the 
conviction that we have the bulk of the profession with us, 
A brief reference is made in the Council’s annual report to 
its late offer to meet ‘a small number of representatives of 
the two Associations of Fellows and of Members; but as 
that offer was rendered nugatory by the proviso that the 
Council was not prepared to give any effect to the first 
resolution passed at the last general meeting, the offer was 
very properly declined, its wording excluding any hope of 
concession, Other matters are also referred to, such as the 
refusal of the Council to alter its decision as to the vital 
matter of co-operation with the Society of Apothecaries, 
ever though the expressed wish of the Members was empha- 
sised by the Medical Council itself; the result is that two 
complete diplomas are now granted in the metro we | 
competing bodies. But as these points will be fully 
with on Nov. 3rd, we need only now repeat our request that 
the Members muster on that day in full force. 

We are, Sirs, your obedient servants, 
Warwick C. STEELE, 
Wo. Asuton ELLIs, 


Hon. Sees. Assoc. of Members of the 


Oct. 25th, 1887. Rey. Coll. of Surg. 


NOTIFICATION OF INFECTIOUS DISEASE. 
{To the Editors of Toe LANCET. 


Srrs,—The subject of compulsory notification of in- 
fectious disease having recently occupied considerable 
attention in the columns both of the medical and public 
press, perhaps the experience of one who speaks from an 
actual extended acquaintance with the same may be of 
some use in arriving at a conclusion upon this subject. 
And here it should be noted that this is a question in 
which the public at large are even more interested than 
the medical profession itself. 

If any health authority is to grapple successfully with 
outb s of epidemic disease, the first and most elementary 

uisite is that they should at once, and with the smallest 
delay possible, know where such disease exists. Upon this 
surely all are agreed. Then comes the question respect- 
ing which so much difference of opinion exists—i.e., the 
best way of supplying this information to the authority 
concerned. Shali it be through the medical attendant, or 
through the friends of the patient, or both? Practically 
it must in the great mejority of cases come from the 
medical attendant directly or indirectly. This being 80, 
why complicate matters by introducing a third person, 
often ignorant, illiterate, or harassed, and only tending 
to cause delay in the information being received? Surely 
the medical man is the fittest person, and there is 
more infra dig. in thus reporting than in furnishing the 
legal certificate of death in fatal cases. But to meet the 
smaller minority of cases where no medical attendant is 
called in, the notification should be dual, the responsibility 
testing equally on the patient’s friends as on the practitioner, 
and then the objection is efficiently met that cases 
be wilfully concealed by patients not having any 
attendant at all. Leicester was among the first of the | 
English towns to obtain these compulsory Leo and 
strongest opposition was raised at the time by the members 
of the profession here. It was asserted that the confidential 
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relations ~e between doctor and patient would be 
destroyed, &c. Nine years’ experi haa served to dispel 
all these fears, and to-day those who were then amongst 
the most determined opponents are now its warmest su 
porters. The dual system is in force, but in practice only 
the medical man certifies, though the public are kept fully 
alive to the fact that they also may be called on to notify, 
and thus the hiding away of cases is prevented. No doubt, 
where & medical officer of health is also in general practice, 
there will exist a not unreasonable dislike to notify to a 
rival practitioner; but in all our large towns, where that 
official is not engaged in practice, he must be wanting con- 
siderably in tact and discretion if any friction arise between 
him and his professional brethren on this matter. 
Lam, Sirs, yours faithfully, 
Hy. Tomxrns, M.D., B.Se.,San. Sci. Dipl., 
Leicester, Oct. 25th, 1887. Medical Officer of Health. 


THE DUAL NOTIFICATION CLAUSE. 
To the Editors of Tus LANCET, 

Srrs,—The dual notification of infectious diseases has an 
important bearing in two directions: first and foremost as 
to the best way of preventing the spread of infectious dis- 
ease; and, second, as to the rights of medical men in private 
practice. The question was raised at the recent Sanitary 
Congress in Bolton, and a great amount of special pleading 
and one-sided opinion was expressed by some of the large 
body of medical officers of health who were assembled at 
that important Congress. I fear I was considered a déte 
noire for opposing the principle of dual notification. 
Having been one of the earliest of living sanitarians 
who advocated the appointment of medical officers of health 
in every place, long before the majority of those now 
appointed had any knowledge of sanitary work, and also 
having brought to the notice of the public through 
the Social Science Association the absolute necessity for 
immediate notification to the State official of the presence 
of infective disease in our midst, are points which 
should satisfy your readers of my desire to obtain such 
notification, and also of my belief in the benefits to be 
obtained from it. Nevertheless I am sorry to see my official 
brethren t ase obtain that notification by a means which 
will ass y fail in its purpose. The truth of my assertion 
was fully borne out by the experience afforded at the Bolton 
Congress. Several of the readers and speakers in favour of 
cual notification, including Mr. North of York, stated that 
they had never had a notification forwarded to them by the 
householder, and in Bolton itself it was the exception. In 
the latter town there is considerable friction between the 


medical officer of health and his professional brethren upon 
this subject. In many towns the complaint is made that a 
large percentage of the cases of death which were registered 


were uncertified by medical men. In some instances this 
amounted to 10 per cent. of the actual number of deaths, 
and Mr, Vacher was very pertinent upon this point in his 
valuable paper. Yet the medical officers of health are insist- 
ing upon dual notification, whilst they allow the law when 
obtained to be a dead letter as far as one section of the 
parties to dual notification are concerned. At Bolton the 
chairman of the Sanitary Committee, evidently animated 
with a feeling of hostility towards defaulting medical men, 
makes no effort to put the law in force against the house- 
holder, who in that place ignores the law altogether. What is 
the result? A very large percentage of infectious cases haver © 
medical attendant, and disease spreads in consequence. Tho 
action of the medical officers of health all over the kingdom 
shows that they do not believe in dual notification, and I am in 
accord with them as to one notification being sufficient. A 
dual notification is absolutely unnecessary, and those dis- 
tricts in which the local authority pays for the certificate 

forwarded by the medical man get the certificate 
from the medical attendant whether there is a penal clause 
or not. My view of the matter is this. Let the medical 
attendant have a right to claim a fee of not less than 2s. 6d. 
for the certificate from the local authority. Let the medical 
attendant have the right to be the agent of the householder 
in communicating with the medical officer of health, and 
make it penal upon the householder or guardian if he does 
not make the communication either by himself or his agent. 
There will then be an end of all friction between the medical 
officer of health and the medical attendant. The former 
will not be able to say of his medical con/rére that, if he 


does not send in the certificate, he will put him in the dock 
at the poli As the law at present stands, if the 
householder fails, and the medical attendant also does not 
send a certificate, the latter is a particeps criminis, and the 
medical officer of health cannot call him as a witness agai 
the defaulting householder or guardian. If thereis no 
clause against the medical man, the medical officer of health 
can put the practitioner into the witness box, and ask if he 
did communicate to the proper persons the fact that the 
case which is the subject of the charge was infectious and 
should be isolated, If the doctor says “ Yes,” the case may 
be established against the defendant; if he says “ No, I 
not,” the maliel man publicly acknowledges that he failed 
in his duty to his patient, and the local press would know how 
to deal with him. I believe that a few cases of such a 

vate persons to con and there wo no 
object in not having medical attendance. Itis quite certain 
that medical men as a class could not be ies to such & 
desire. Ifa private practitioner is so little careful of his 
duty towards his patients and their friends as not toinform 
them of the cons of infection, he is liable to action by the 
defendant himself, and public oie would soon put an 
end to his private practice. Whilst, if he connived w: his 
patient's friends, an acute lawyer would soon show by cross 
examination that ue was rendering himself liable to prosecu- 
tion for perjury. It is very important, in the interests of 
the State and of sanitary progress, thet the notification 
should be real, not nominal. It ise bad principle, though 
occasionally necessary, to allow a penal clause to be a dead 
letter, but to assist in obtaining such a clause for the 
purpose of allowing it to be in abeyance is ridiculous. This 
is accepted by the medical officer of health as against the 
hoaseholder, and I know it is not put in force against medica} 
men in some districts of the country. Dual notification, as at 
present carried out, is a farce, for it is mot dual. Experience 
shows that one certificate is sufficient for the purposes of 
registration—that, indeed, it is better than two, The 
medical attendant will always act as the agent of the 
patient if the law allows the payment for the certificate ; 
and it is ge rep contrary to justice for a professio 
rival to have the opportunity of saying cf his brother prac- 
titioner that, if he does not send in his certificates quickly 
enough, he will put him in the dock at the police-court, 
The State has no right to nee medical men State eons 
until the position of the ical man is recognised by t 
State in a different manner to that which is accorded. 
to the profession at the present time; and if I were ip 
general practice I should decline to send in any certificate 
without first obtaining the consent of my employer to that 
course. As the law is now carried out, dual notification isa 
farce, and open enco ment is given to large numbers of 
people to avail themselves of unskilled medical attendance, or 
to do without it altogether. This is seriously adding to the 
difficulty of repressing disease. A single notifying clause as 
against the householder, with another giving the right toa 
fee for the notifying doctor, would be far more effectual 
than the dual plan, which is only teaching people how not 
to do it, and making them disobey the law. 

I am, Sirs, your obedient servant, 


Croydon, Oct. 14th, 1887. ALFRED CARPENTER. 


HEMIPLEGIA DURING THE PUERPERIUM. 
To the Editors of Tus LANcET. 


Srrs,—I beg to respond to Dr. Sloan’s request in your 
issue of the 8th inst. that readers of the paper would record 
their experience of hemiplegia during the puerperium sine 
valve disease, Ten years ago (in the September number of 
the Edinburgh Medical Journal, vol. xxii., p. 922) I recorded 
a case of “Puerperal Embolism; Aphasia; Hemiplegia ; 
Recovery.” I would refer Dr. Sloan for fuller details to the 
brief account in the journal quoted; but a synopsis of the 
case is: “ Parturition on April 15th, 1877 ; good puerperium. 
Mental worry on May 2nd; sudden loss of speech; faint- 
ness; cramp-like pain referred to calf of left leg. The con- 
dition of the heart and kidneys normal; no history of 
rheumatism. (These facts, referring to heart and kidney, 
on May 2nd, from my note-book, do not appear in the pub- 
lished case.) On May 4th patient spoke monosyllabically. 
mia; right arm paral ay 23rd: Speaking 
fot perfectly ; sonsation of right arm and leg almost normal ; 
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muscular cdordination and power very much restored to 
arm ; leg still almost motionless.” My summary of the 
diagnosis reads: “The continued, prolo nature of the 
case” (there was subnorma! power in the limbs in the middle 
of July), “the evident absence of mental disturbance of the 
higher centres—e.g., those of rational thought,—the impli- 
cation of the tongue and eye, the — development of 
hemiplegia, the want of the peculiar ‘heel d ing’ in 
walking, and the slow, lengthened convalescence, negative 
such @ supposition”—viz., a suggestion previously made of 
hysterical paralysis; and—‘*We have here a history of 
interrupted brain function of the special centre of speech 
followed by hemiplegia of the right side the left middle 
cerebral artery had been suddenly occluded, and the con- 
sequent train of symptoms indicative of impaired arrested 
function of the left frontal convolution, of the left corpus 
striatum, and convolutions in its vicinity, followed.” 

As illustrating what I esteem a still rarer condition in the 
eer I would refer your readers to a case of left-siced 

ae associated with albuminuria and kidney affec- 
tion. believed the paralysis to be of reflex nature; the 
account is published in vol. ix., p. 122, of the Transactions 
of the Edinburgh Obstetrical Society. In this case paresi 
with aphasia and drowsiness came on, on April 26th, 1880. 
Amaurosis had been noted on April 22nd. A reference to 
the volume named will show a wholly dissimilar clinical 
history to the one quoted formerly. “ Delivery on May 5th 
of living but weakly child; no eclampsia ; return of muscular 
power to hand longest delayed. By middle of June patient 
recovered.” 

In connexion with the subsequent discussion, to which 
the late Dr. Angus Macdonald made a most invaluable con- 
tribution, he incidentally suggested (p. 192, vol. ix., Trans. 
Obstet. Soc.) the possibility of embolus or “sand grain” 
apoplexies as explanatory of the pathology. My friend Dr. 
Underhill was also inclined to accredit miliary aneurysms 
or embolism as a likely pathological —— My 
reply on the discussion touched on the further grounds 
which seemed to me to warrant a diagnosis of “ reflex 
paralysis.” The history of two other cases of puerperal 
aphasia in abstract, with an interesting post-mortem 
account extracted from the A ine Medicin Central- 
Zeitung (No. 33, 1879), will be found in the British Medical 
Journal, vol, ii. 1879, p. 882, In my paper previously 
mentioned, I remark: “ Both seem to have been due to in- 
Gammation. ............... Dr. Lewandowski’s case suggests 
encephalitis, and the other was plainly inflammatory and 
pyemic. On post mortem the left anterior convolutions 
contained a decomposed focus the size of a nut; purulent 
foci were found in the lungs and uterus, with suppuration 
of the veins of the ovario-uterine plexus, &c.” 

Although puerperal aphasia, apart from septic influences, 
* is not common, I believe several cases of simple embolic 
aphasia during the puerperium are to be found on record. 
i can conceive no general condition of the blood more likely 
to predispose thrombosis and embolism than that found in 
pregnancy. At the same time, temporary absence or late 
appearance of murmurs cannot always be left out of count 
‘in valve lesions, as shown in Dr. Dickinson's very interesting 
paper on the “so-called Presystolic Murmur” in your 
present issue, so that some seemingly simple cases might be 
really complicated by cardiac conditions. 

I am, Sirs, yours —-, 
A. D. Lurra Naprer, M.D. 


Beaufort-gardens, 8.W., Oct. 13th, 1887. 


“IS CANCER CONTAGIOUS?” 
To the Editors of Tu# LANCET. 

Srrs,—I have read with interest the annotation in your 
issue of the 8th inst. (p.727) and Dr, Adam’s letter published 
to-day (p. 766). If cancer were a contagious disease— 
using the term in its ordinary sense—such examples as 
those now cited would be very common instead of very rare. 
There is little doubt that cancer may be reproduced by 
direct implantation of small portions of the growth upon 
@ suitable nidus (grafting). And the difficulties which 
attend the conditions essential to this method of propaga- 
tion is the explanation of the rarity of the phenomenon. 
Mr. Hutchinson jun. related to me an instance in which a 
cancerous growth appeared upon the back of the hand, pre- 
sumably caused by the implantation thereon of a portion of 
@ similar growth from the patient’s face. That the glans penis 


might become the seat of cancer from direct implantation 
of cells from a cancerous cervix uteri is possible, but the 
few examples recorded of penile and uterine cancer in man 
and wife, considered with the rarity of cancer of the penis 
and the t comparative frequency of uterine 
strengthens my belief that if it ever be directly transmitted 
from one to another individual, the passage of cancer is 
effected by grafting—the process being comparable to the 
well-known surgical method of skin grafting. Therefore 
the interesting case of a member of our profession who, 
with his two wives, died of cancer, as described 
Dr. Adam, should be regarded as a remarkable coincidence 
only. I am, Sirs, your faithful servant, 

Cuas. E, Jenntnes, F.R.C.S. Eng, 

Upper Brook-street, Grosvenor-square, W., Oct. 15th, 1887. 

To the Editors of Tue LANCET. 

Srrs,—With reference to the question of the contagious- 
ness of cancer, I can mention two cases which somewhat 
bear out the idea of the possibility of such an occurrence. 

In 1883 a man was admitted into the Liv: 11 
suffering from epithelioma of the penis. e stated that 
his wife had died some time before of cancer of the womb, 
and he thought his: complaint was something which he had 
contracted from her. He had never had any venereal disease, 
| can distinctly recall to mind the remark of the surgeon 
whose case it was, that we had no evidence that cancer 
could be so communicated. 

The second case occurred in my practice a few months 
ago. In March, 1887, 1 was called to Mrs, E-—-—-, and found 
her suffering from uterine cancer, which had evidently 
been in existence at least some months; it being, in fact, 
too late then for any operative interference. This woman's 
husband had had his entire tongue removed for epithelioma 
in November, 1885. Both she and her friends were quite un- 
aware of anything being wrong with the uterus, The cancer 
subsequently grew very rapidly, and she died ir July last. 
The family history on both sides was good. 

I am, Sirs, yours obediently, 
Tuos. G. Lasiert, L.R.C.P. Lond., &e, 

Farnworth, Bolton, Oct. 19th. 


THE SMALL-POX OUTBREAK IN THE PERTH 
INFIRMARY. ‘ 
To the Editors of Tus LANcET. 

Srrs,—-So much has been said and written about the 
recent outbreak of small-pox in the infirmary here, that it 
appears due to ourselves, our medical brethren, and the 
public to send you a short statement of the occurrence, and 
how it has been dealt with. 

The disease showed itself in three female patients lying 
in the same ward at the inning of this month, The 
medical officer in ¢' while suspicious as to the nature 
of the affection and alive to the danger, was not quite 
sure of the di On the 4th, a consultation of 
the staff was held, and suspicions fully confirmed. The 
local authority were informed of the outbreak, but their 
hospital was not in a fit state to receive patients. These 
were removed the following night, and even then cleaning 
and other work were still in Next day three nurses 
were evidently attacked, and another female patient, who 
had been lying in No. 1 ward, showed suspicious — toms. 
Immediate action was necessary. Women only been 
seized, but men might be any hour. The outbreak was & 
mystery, its future uncertain. A large detached buil 
erected in 1865 for infectious diseases, was seen to be @ 
able, and the sufferers were at once taken there. No. 1 (the 
ward affected) had been cleared of all patients not down with 
the disease on the day of its discovery, and heey disin- 
fected. All mattresses that had been in the ward were burned, 
bedding at once steeped in 1 in 20 carbolic acid, then boiled, 
and afterwards washed. One other nurse was seized with 
suspicious symptoms eight days after assisting in the 
removal of her colleagues to the west wing; and a fourth 
female ent was also attacked, and she too was at once 
taken there. We are quite satisfied that she has passed 
through an attack of small-pox, but so extremely mild— 
eruption only two or three ee vesicles—that no one 
would have been justified in sending 
side that in she was serving. Fortunately for such # 
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case, our infirmary has always had abundant available 
space for complete isolation. Three detached blocks pro- 
vide accommodation for over 100 patients; very seldom 
fifty, rarely more than forty, patients are in the house at 
one time, Small-pox nurses were at once obtained from 
Edinburgh, and the most rigid quarantine enforced. 

We were not pre for such an occurrence ; but this 
only led to a little extrav in burning bed and body 
linen instead of washing it. There is a small kitchen 
belonging to the building, but no trustworthy cook could be 
had at a moment’s notice. All food required, beyond what 
the nurses could prepare, has been taken to the door and 

in suitable vessels which never leave the infected 
ilding. The disease has not spread, and there is every 
reason to hope that it has been stamped out, 
We are, Sirs, oe truly, 
Davip H., M.D., 


and 
Joun T. Grawam, M.D., 


Visi Surgeon, ditto. 
Hunt, ME. 


Perth, Oct. 25th, 1887. Visiting Officer, ditto. 


‘VACCINATION AND REVACCINATION, 
To the Editors of Tue 
Srrs,—In connexion with the interesting discussion in 
your columns on the subject of vaccination, I have had a 
personal experience which perhaps you may consider worth 


publishing. 
school where there were about 160 
ed; how it made an entry was 
Within about a week thirteen 


xX—was vaccinated. 


successful I cannot 


truly, 
MicNaxcy, B.A., M.B., &e. 


TREATMENT OF SCARLET FEVER, 
To the Editors of Toe LANCET, 

Strs,—I have for some years treated all my scarlet fever 
cases with, in addition to the ordinary treatment by salines, 
an application every day of 1 in 20 carbolic oil to the whole 
of the surface of the body. By this means 1 have always 
been able to prevent the disease attacking others in the 
house, and I have noticed that all cases so treated from the 
beginning have done well. After the letter of Mr. Arthur 
pe panty in’ your paper it occurs to me that the carbolic 

was in part absorbed, and was an important agent in 
the well-doing of my patients. 
1 am, Sirs, your obedient servant, 
Southsea, Oct. 14th, 1887. ALBERT BENTHALL, 


Spanish ConcREss FoR THE Protection or Youne 
CHILDREN.—A Congress for the Protection of Young Child- 
Ten has recently held some meetings in Cadiz. ‘The questions 
discuseed included the establishment of hygienic schools 
with medical men as masters, the necessity of modifying 
the present system of education, the insufficiency of the 
Support allowed by the State for children, and the regulation 
of the employment of children in factories and workshops. 


MANCHESTER, 
(From our own Correspondent.) 


OWENS COLLEGE, 

THE Medical Societies have commenced work again for 
the winter. On the 12th inst., at the Pathological Society, 
Mr. Stocks was elected president for the coming year. In 
addition to the usual pathological exhibits, Dr. Dreschfeld 
gave a very interesting résumé of some experimental work. 
he has been doing, pavaing upon the bacterial origin of 
malignant endocarditis, He concludes that a streptococcus 
associated with this disease is the true pathogenic organism 
—— it. The Medical Society held its first meeting on 

ne ae when several good surgical cases were ex- 
hibited. e entries at the College, though not —-, 
show that Owens will again take the lead of the pro 
medical schools, and probably not more than two or three 
of the metropolitan schools will exceed it in numbers, More 
than ninety students have been entered, of whom seventy 
have entered for the whole curriculum. Professor Young, 
the Dean, in his annual states that, “ while there has 
been no diminution in the number of those presenting them- 
selves for the degree of the University of London, the number 
of candidates for the Victoria University degree has largely 
increased.” The appointment of Dr. Ross as joint lecturer 
on medicine with Dr. Morgan has given much satisfaction 


to the students. Sir Wm. Roberts and Sir H. Roscoe have been 
appointed Emeritus Professor of Medicine and of Chemistry 
respectively. It isin contemplation to present to Sir Hy. 
Roscoe his portrait, as a token of respect and admiration 
from those who have been students under him in days gone 
by. Subscriptions will be received from any old “Owens 
man” by Dr. Thorpe, Sci 

Kensington, 


Science and Art Department, South 


THE EXHIBITION, 


The success of our Jubilee Exhibition has been unparalleled, 
considerably more than four millions of ns having 
visited it. If any of your readers in this district have not 
examined the beautiful specimens of rare chemicals, alka- 
loids, and other allied substances, they will do well to do so 
ere the Exhibition closes. Space will only permit the bare 
mention by name of the beautiful cinchona alkaloids and 
barks shown by Messrs. Howard. Lactic acid (sp. gr. 1/21), 
for use as @ caustic, nitrate of aconitine, hydrocblorate of 
apomorphine, pure atropine, berberine, salts of cafferine, 
camphor mono ide, tannate of cannabine, chrysarobin, 
salts of cocaine, colchicine, hydrastine, hyoscyamine, and 
many other rare and interesting active principles, are shown 
by Messrs, Merck ; whilst Messrs. Christy and Co. have a 
large collection of the raw vegetable, plant, fruit, &c., from 
which many of tage oom are obtained. The chemical 
student will be in in the rare metals, selenium and 
its salts, tellurium, cermanium, indium, 
by Dr. T. Schuchardt of Germany. 


ACCOMMODATION FOR INFECTIOUS CASES, 


The to erect a new fever hospital at Hope on 
und belonging to the Salford guardians has been vetoed 
the Local Government Board, so the corporation will 

have to look elsewhere for a site, how large an 
open exists at Monsall, where all -pox cases from 
Salford are at present treated, it seems a pity that ee 
ments cannot be made with Manchester to receive all other 
infectious cases too. Owing to the continued prevalence of 
scarlet fever, the Monsall hospital has had considerable 
difficulty in finding room for all the patients admitted there, 
the total number under treatment at the present time being 
the largest since the hospital was established. Happily we. 
have but little small-pox, but, seeing how frequent and 
unication with Sheffield is, where small- 


gallium, &c., shown 


extensive the comm 
pox is now rife, it will not be surprising if more cases are 
met with. 

If the ship canal scheme has done nothing else, it has 
wakened up our municipal authorities to take immediate 
steps to stop the pollution of the Irwell by — 
Manchest~r is not only about setting her own house 
order, but is taking energetic steps to compel all other 
offenders to do likewise. 

Among the candidates for municipal honours at the 
ensuing elections for city councillors is one representative 
of the medical profession, Manchester at present, unlike 
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boys became ill, and at the end of that time I myself became ‘ea 
so unwell that I was no longer able to keep to my feet, a 
and was removed to that part of the College called the i) 
“infirmary,” where the thirteen were already isolated. On lif 
the same evening masters, and servants, 
with the exception of those who had been successfully re- if 
vaccinated or had previously had 
Whether all these vaccinations proved 
say. The result, however, | can answer for. Not another li 
; case of small-pox occurged from the moment of this general ita 
H vaccination, although the rest of the 160 boys were subject it 
| to exactly the same influences as the fourteen who were itt 
attacked, ercepting the revaccination. Of the fourteen, one ia 
died, and the remaining thirteen were all more or less badly ita 
marked about the face, I may mention that I had never _ 
been revaccinated, and the mark that remained from my _ 
first vaccination was scarcely perceptible. This experience |i 
has very strongly impressed me with the importance of | 
vaccination or revaccination, as the case may be, even when { 5 
small-pox has already appeared in a house. is) 
ALFRED 
Kingstown, Oct. 22nd, 1887. ia) 
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the neighbouring borough of Salford, has no medical 
man on its Council. A member of our profession 
would undoubtedly be of considerable service in many 
departments of corporation work, 

Manchester, Oct. 24th__ 


LIVERPOOL. 
(From our own Correspondent.) 


THE LIVERPOOL MEDICAL INSTITUTION. 

THE opening of the forty-ninth session of the Liverpool 
Medical Institution took place on the 6th inst., when the 
president, Dr. J. Birkbeck Nevins, delivered the inaugural 
address. The subject was the sanitary arrangements of 
four large communities differing widely from one’ another, 
These latter were, the camp of the Israelites, Edinburgh, 
Manchester, and Liverpool. The address was accompanied 
with illustrations, and was listened to most attentively by 
a large audience. 


THE ROYAL SOUTHERN HOSPITAL, 


A vacancy having been caused by the resignation of 
Dr. Little, one of the surgeons of the Royal Southern Hos- 
pital, Drs. Rawdon and Alexander were candidates until 
recently, when the latter gentleman retired in favour of 
Dr. Rawdon, who was elected without opposition on the 
24th inst. Dr. Rawdon is well and favourably known for 
his assiduous services as surgeon to the Infirmary for 
Children, which office he has held for fifteen years past. 
There will be another vacancy shortly in the surgical staff, 
to which Dr. Wm. Alexander, visiting surgeon to the Liver- 
pool Workhouse, author of the Jacksonian Prize Essay of 
1881 and of the Sir Astley Cooper Prize of 1883, will most 
probably be elected without opposition. 


THE CITY HOSPITALS FOR INFECTIOUS DISEASES, 


- For some time past the question of providing the neces- 
hospital accommodation for infectious diseases has 
been the subject of much discussion, not unattended with 
acrimony. Formerly provision was made by the parochial 
authorities of Liverpool, West Derby, and Toxteth, but this 
being found to be contrary to law, different ments 
had to be made. On the recommendation of the Hospitals 
Committee, of which Mr. Robert Hamilton (senior su 
to the Royal Southern Hospital) is chairman, the Nether- 
field-road Hospital, which had been presented to the city by 
its former managers, was altered, and fitted up at a cost of 
£22,000, provision being made in it for eighty beds. The 
Grafton-street Hospital was also commenced, the accom- 
modation to be seventy-two beds and the cost £41,800, which 
it is believed will be greatly needed. It will be absolutely 
necessary to provide a further number of 186 beds if we are 
to deal satisfact rily with an epidemic of scarlatina such 
as is now raging in London, and might at any time break 
out in Liverpool. Of course the cost of the latter must 
depend upon the site, and the City Council at their next 
meeting will have before them two alternative plans, one 
estimated to cost £62,800, the other £101,246. To most 
medical readers these figures will appear excessive, while 
those who have had experience of hospitals of this class 
will know that the expenditure of so large a sum is not 
justifiable. The — suggested scheme of Dr. Taylor, 
the medical officer of health, was to have a small permanent 
hospital, with additional temporary removable wards, to 
which, however, Mr. Hamilton was opposed. The present 
jenatans is a very serious one; means of isolating cases of 
ever are urgently needed, but a judicious expenditure of 
public money is necessary. 
Liverpool, Oct. 26th. 


NORTHERN COUNTIES NOTES, 
(From our own Correspondent.) 


COLLEGE OF MEDICINE, NEWCASTLE-ON-TYNE. 

Tue foundation stone of the new building for the Uni- 
versity of Durham Coilege of Medicine, erected from the 
designs of Messrs. Dunn of Harvard, is to be laid on next 
Wednesday, Nov. 3rd, by the Duke of Northumberland. The 
buildings have been in progress for some time, but the 


foundation-stone ceremony has been unavoidably delayed, 
This is a pity, as the season is rather advanced for the 
business. The new College is situated in Bath-road con- 
tiguous to Northumberland-street, one of the principal 
streets of the city. The building, at the same time, is ¢ 
considerable distance from the Royal me ye but there 
can be no doubt, in the growing state of the city, the 
infirmary itself must soon shift its quarters, and it is more 
than probable that it will also follow in the direction of the 
ready for occupation in January next, an e ini 
putlen in October, 1888, The buildings will he eosetal 
round central quad: le, the anato’ block formi 
the east side; the chief entrance, examination 
and museum in front; and the residential college the 
west side. The south side, intended for the exten- 
sion of the departments of physiology and pathology, 
will not for the present be erected. The style adopted 
Elizabethan. The mullioned windows are carried out in 
stone, and the walls and dressings in red brick and terra 
cotta. The anatomical block contains a dissecting-rvom, 
70 ft. long by 30 ft. wide, lighted from the north side bya 
ridge and furrow roof, and floored with asphalte, so as to be 
clean, noiseless, and warm under foot. A large locker room 
and lavatory adjoining are similarly floored. Near by is the 
anatomical theatre, lighted from above and fitted with 
special apparatus for demonstration purposes, and the 
professors’ private room. Above is the bone room and 
curators’ workroom. Below is a summer dissecting room, 8 
couple of rooms for the department of comparative anatomy, 
anatomy, and animal pathology, a mortuary injecting room 
and preparation room, with the heating vaults, &c. Thereisa 
large yard, with accommodation for animals suffering from 
disease. All the interior walls of the block are lined with 
white glazed bricks, The ventilation is provided for 
heated shafts; for warming, hot water coils are fit 
throughout. The main front contains the arched entrance 
centrally under a square tower with oriel windows corbelled 
out above the archway, and leads through a vestibule to the 
hall and staircase. Rooms for the registrar and porter ere 
on the right and left, The ground-floor is occupied by the 
council room, a materia medica room, a smaller lecture 
theatre, with a dark room attached, professors’ rooms, and 
offices. A spacious oak staircase, with double flight of steps, 
leads to the upper floor, which contains a library and exami- 
nation hall, 80 ft. by 35ft.; and the museum, 60 ft. by 35 ft. 
The former is of Elizabethan design, In the tower is 8 
smoking room for students. 

SUNDERLAND. 

The young ladies of Sunderland have held a ey success- 
ful bazaar in aid of the new Hartley Wing of the Sunderland 
Infirmary. The bazaar was opened under good auspices, 
and carried out with spirit. 

ALNWICK. . 

The annual meeting of the A!nwick Infirmary has been 
held, and the report presented the usual features, with the 
exception that there had been an increase of 100 in the 
number of out-patients, owing to ax epidemic of measles. 
The financial position of the infirmary had improved, 
due, it was said, in a great measure to the judicious 
and economical —— of the matron and the house- 
surgeon, Dr. A, Scott Purves, 

Newcastle-upon-Tyne, Oct. 26th, 1887. 


EDINBURGH. 
(From our own Correspondent.) 


THE UNIVERSITY COURT. 


Ar the last meeting of the University Court a good deal of 
important business was A question which has 
been pending for several months was provisionally settled 
by the legal opinion of two leading members of the Scottish 
Bar, This was the question as to which body in the Univer- 
sity has the right to elect the representative of the University 
in the General Medical Council. At the last meeting of the 
University General Council, composed of Edinburgh graduates, 
it was claimed that to that body the right really f 
as representing the University in its widest sense. This was 
combated by representatives of the Senatus at the last 


| 


A 


the q' 
result 
‘ drawi 
simile 
be m¢ 
subje 
condi 
| 
i 
ing 
not 
is 
Court 
for ti 
leave 
} for 
arran 
the 
The 
Noél- 
cours 
curri 
on P 
| 
i 
Ta 
Wed 
deliv 
text 
most 
Feve 
Cash 
Ther 
Th 
duri: 
hour 
for 
but 
adve 
. 
3 } 
the 
mor 
men 
doul 
and 
F 
| 
feve 
Tece 
for. 
wor 
He | 
Cor 
| 
a 


Tae LAncet,] 


ABERDEEN.—DUBLIN, 


[Ocr. 29, 1887. 891 


General Council meeting, and finally the matter was sub- 
mitted for decision to the University Court. As they felt a 
difficulty in giving an opinion on the exact tenour of the 
provisions of the Universities (Scotland) Act, 1858, dealin 

with this point, they retained the services of the Dean o 
the Faculty of Advocates (Mr. Mackintosh) and the Solicitor- 
General for Scotland (Mr. J. P. B. Robertson). These gentle- 
men have now presented their finding in the matter; 
which is that inasmuch as prior to the Act of 1858 the 
Senatus was the executive body in the University, and 
since that Act in no way curtailed the executive powers of 
the Senatus, the duty of electing this representative lies 
still with them: in no case could this function lie with the 
General Council, whose office in the University polity is a 
purely deliberative one. This opinion will probably settle 
the question for the present, which is in itself a satisfactory 
result of the discussion; it will probably do good also in 
drawing the attention of graduates to this and several 
similar features in the Universities’ system that might well 
be modified in any legislation that may be on the 
subject, with the object of increasing their voice in the 
conduct of University affairs. This finding of counsel 
will be formally reported to the General Council meet- 
ing @ few days hence, and will probably prove 4 
not very pleasant pill to the democratic element, which 
is now strongly developed in its constitution, The 
Court then proceeded to consider some arrangements 
for teaching in the present session. They confirmed the 
leave of absence ted to Professor William Rutherford 
for a further period of six months, and approved the 
arrangements by which Professor Haycraft will carry on 
the work of the department during the winter session. 
The Court also recognised the course of lectures by Dr. D. 
Noél-Paton at the Royal College of Surgeons asa qualifying 
course for students attending the University medical 
curriculum. At the same time the course of demonstrations 
on Practical Pathology, by Dr. William Russell, was reco- 
gnised as a qualifying course. 

Edinburgh, Oct. 25th. 
——_ 


ABERDEEN. 
(From our own Correspondent.) 


THE UNIVERSITY. 

Tus winter session at Marischal College was opened on 
Wednesday, the 19th inst., when several of the professors 
delivered introductory lectures. Dr. Struthers chose for his 
text Recent Medical Legislation, and’ Dr. Hamilton gave a 
most interesting lecture on the Transmission of Scarlet 
Fever and Tuberculosis from the Cow to Man. Professor 
Cash was introduced to his class on Friday by Principal 
Geddes, and delivered an able address on Pharmacology and 
Therapeutics. 

THE STUDENTS AND CLINICAL TEACHING. 

The students are indignant, and justly so, to find that 
during the vacation changes have been made in the visiting 
hours at the Royal Infirmary, which not only limit the time 
bet doprive them sltogether of the opportanicy of taking 

eprive them er of the opportunity o 
of the clinieal material to be found the 
aon department and wards of the Hospital for Sick 

dren, This is surely a great mistake, for anyone who 
knows the Aberdeen M School must acknowledge that 
the students have always asked, not for less, but for much 
more clinical work and teaching; and if this new arran 
ment be continued, a great many of the students will un- 
doubtedly in future spend their fourth year at the Edinburgh 
and other schools, - 


HEALTH OF THE CITY. . 

For the month of September the health of the city was 
most satisfactory, and, on the whole, it continues to be so, but, 
unfortunately, we are threatened with an epidemic of scarlet 
fever. At @ meeting of the Sanitary Association of Scotland, 
Tecently held at Falkirk, Mr. Cameron, sanitary inspector 
for Aberdeen, read a paper giving an account of the sanitary 
work carried out in the city during the last ten years or so. 
He pointed out that Aberdeen was exceptionally fortunate 
with regard to its sanitary legislation. Under the Aberdeen 
Corporation Act for 1881, all new dwelling-houses must have 
4 certain amount of air space at the rear, as well as a pre- 


scribed open space in the front, and the rooms must be at: 
least nine feet high. In all new h and h under- 
going alteration no drains or pipes are allowed to be covered: 
in after they are laid until the smoke test has been applied 
by the inspector, Then, again, by another clause of the Act 
medical practitioners are bound to report to the sanitary 
authorities within twenty-four hours all cases of infec-. 
tious disease. As a proof of the amount and nature 
of the work done by the sanitary staff, Mr. Cameron 
referred to his last annual report, where it is stated 
that “during the year 2885 nuisances were removed, 
3954 notices issued, 568 patients removed to the hos- 
e. and 1532 patients supervised at their homes ;. 
,000 ib. of meat seized, and over 1900 visits made to cow- 
sheds, dairies, and milkshops.” During the five years 1882- 
1886 the Town Council had spent in connexion with the 
health of the city £9281, the amount increasing yearly from 
£1332 in 1832 to £3041 in 1886, and during the present year 
£1100 was spent on an addition to the City Hospital, which 
originally cost £14,000. As a result of all this expenditure 
&c., Mr. Cameron said that we now have comparative im- 
munity from the rav: of infectious diseases, while the 
death-rate has fallen from an av of 23 68 per 1000 for 
the five years 1869-1873, to 19°87 for the three years 1884- 
1886; and for 1885 the unusually low death-rate of 1794 
r 1000 was recorded, Another a, result is the great 
ecrease in the number of cases of typhus fever, of which 
in 1882 there were 111 cases; in 1883, 26; 56 in 1884; 11 in 
1885, and only 1 case in 1886. 


DUBLIN. 
' (From our own Correspondent.) 


CORPORATION GRANTS TO THE DUBLIN HOSPITALS, 

At a meeting of the Dublin Town ‘Council last Monday & 
sum of £4000 was voted in aid of the Dublin Hospitals. 
A recommendation of the Finance Committee to the Council 
that the grants be reduced to £3000 was lost. The Rotundo. 
Lying-in Hospital, which receives only £200, was struck 
out because the Protestant governors outnumbered the 
Roman Catholic. As one of the Council very properly 
pointed out, the Corporation are dispensers of the public 
funds, and they ought not to allow peape gee questions. 
to influence them in the matter. I may add that nineteen 
out of twenty of the inmates of that excellent and well- 
managed institution, the Rotundo Lying-in H 
Roman Catholics, and it would be as unjustifiable an act 
on the part of the governors if they refused admission 
to the hospital of any patient bel g to that religious. 
community. 

ROYAL UNIVERSILY OF IRELAND, 

Dr. Macswiney has been elected a Fellow in the 
ment of Medicine. Mr. Walter E. Adeney has been appointed 
to the vacant curatorship. The Senate have determined to 
refuse to accept certificates of night lectures, save in the 
case of medical students registered as such prior to Oct. Ist, 
1887, and for lectures attended by them prior to July, 1889, 


APOTHECARIES CONJOINT SCHEME, 

On November 4th the governors of the Apothecaries’ 
Hall will elect an Examiner in Practice of Medicine under 
the Conjoint Scheme between it and the Royal College of 
Surgeons in Ireland. Candidates for the post must be 
hospital physicians of at least five years’ standing. 

SCHOOL OF PHYSIC, TRINITY COLLEGE, DUBLIN. 

The en address at the opening of the new 
Medical School Buildings will be delivered by the Rev. Dr. 
Haughton, F.R.S., on Tuesday next, November Ist. 


DUBLIN HOSPITAL SUNDAY FUND. 

The annual collections in aid of the Dublin hospitals will 
be held on Nov. 18th, when collections will be en up in 
the various churches in and adjacent to Dublin for this 
most charitable object. Every denomination, including the 
Jewish, take part in the good work, with the exception of 
the Roman Catholic Church, whose members, for some un- 
explained reason, have hitherto refused to co-epemety 
although the vast majority of the poor treated in the Dublin 
hospitals belong to that community. 

Dublin, Oct. 25th. 
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PARIS. 
(From our Paris Correspondent.) 


MORPHINOMANTA. 

THE post-mortem examination of the bodies of subjects 
dying from morphinomania is rarely published, so that the 
following note, which was read by Professor Ball at the 
meeting of the Academy of Medicine last week, may be of 
some interest. The author related the case of a patient, a 
young girl aged sixteen years, who was admitted into the 
Ste. Anne Asylum in the month of May last, and had gone 
thither to place herself under treatment with the view of 
being cured of her pernicious habit, which she contracted 
from the age of twelve years for the relief of pains attend- 

fissure of the anus. At the time of her admission tothe 
Asylum she used to inject subcutaneously from one to two 
grammes of the hydrochlorate of morphia per day, and, 
according to her own desire, an attempt was made to imme- 
diately suppress the injections, but on the third day she was 
seized with such alarming symptoms that Dr. Ball was induced 
to resort to the hypodermic injections, gradually diminishing 
the dose of the morphia to only one centigramme per day. 
To combat the insomnia and agitation which the patient 
was labouring under, enemata of bromide of potassium 
and chloral were administered at bedtime, and sulphate 
of sparteine was injected subcutaneously for the relief of 
the cardiac symptoms. The treatment lasted forty-two days, 
and on July 10th the suppression of the morphia was com- 
plete, and the patient’s health seemed satisfactory. On the 
morning of the 23rd, however, she was suddenly seized with 
hysterical and syncopal symptoms, and in a few hours she 
expired, At the necropsy, the heart was found to be loaded 
with fat, but there was nothing of any note observed in the 
other organs. On chemical examination, however, traces of 
morphia were manifest in the kidneys, spleen, and liver, as well 
as in the nervous centres, These organs contained an appre- 
ciable quantity of ——. though this result is opposed to 
the resultsobtained by thegreater part of the authors who have 
‘investigated this subject; but after what has been observed in 
the present case, it ap evident that morphia may some- 
times remain a long time in the tissuss after having pene- 
trated into the economy, and the presence of this poison in 
the organs may =. by a sort of auto-intoxication the 
tardy accidents which are sometimes observed in morphino- 
maniacs long after the cessation of the abuse of the drug. 
This would explain how patients of this category easseusb 
an a state of collapse several days after apparent cure. Pro- 
fessor Ball concluded his paper with the remark that, inde- 
bor seng of all hypothesis, one practical conclusion may be 

uced from the above facts—viz., that cardiac tonics play 
a most important part in the treatment of morphinomania, 
and that it is absolutely indispensable to administer either 
— or some other cardiac medicament, not only during 

@ gradual suppression, but a long time after the complete 
discontinuance of thedrug. Moreover, these factsdemonstrate 
the danger resulting from the sudden withdrawal of the 
morphia, for if the gradual suppression can of itself expose 
the patient to serious rs, it is all the greater reason 
‘why the sudden suppression heretofore in vogue should 
‘ve proscribed. 

SMALL-POX HOSPITALS AND INFECTION, 

A short time ago a hospital for variolous patients was 
erected at Aubervilliers, just outside the fortifications of 
Paris. At a short distance from this place, but within 
the fortifications, is situated extensive gasworks at La 
Villette, one of the most populous districts of Paris. Dr. 
Créquy, in that district, in a report 
read before the Academy of Medicine last week, has drawn 
attention to the dangers of the proximity of such a hospital 
to so populous a part of the city, for at the gasworks above 
referred to there are 1200 workmen employed in summer 
and 2000 in winter, who, with their families, reside in the 
neighbourhood of the works. Since the establishment of this 
hospital several cases of small-pox have occurred among this 
population, which Dr. Créquy thinks cannot be attributed to 
any other cause than “contagion at a distance,” which in 
English medical literature would be expressed by the term 
infection. In the interest of public health, he would there- 
fore demand the closing of this hospital as soon as possible 
and its removal to some otherquarter. He does not pretend 


to fix the distance at which these hospitals for infectious 
diseases can be safely established from dwelling houses, but 
an ides may be formed by considering the distance at which 
the small-pox hospital at Aubervilliers is situated from 
La Villette—viz., metres. On the same grounds the 
author objects to the too-short distance existing between the 
wards for isolating patients and the main building, which 
in some hospitals is only 100 metres. 


TANACETIC RABIES, 


In my letter of last week I communicated a note read 

M. Peyraud at the Academy of Sciences on “ 

rabies,” which the author has also submitted to the Academy 
of Medicine through Professor Hayem. The note need not 
be reproduced herg, but I may mention that Professor 
Hayem, in presenting the paper, remarked that in endea- 
vouring to ascertain whether this tanacetic rabies was con- 
tagious, his experiments led him to conclude in the negative, 
He, moreover, observed that he had reason to believe that 
tanacetic and true rabies had the same antagonist—yviz, 
chloral. M, Colin, the well-known veterinarian, made the 
remark at the same meeting that there are a certain number 
of substances besides tanaisia susceptible of determining 
symptoms similar to those observed by M. Peyrand, 
According to M. Colin, the symptoms observed are due to 
a simple excitation of the bulb, and rabies has nothing 
to do with Be malady. 


ROYAL COLLEGE OF PHYSICIANS, 


A Comrtra of the Fellows of the College of Physicians 
was held on the 27th inst., Sir W. Jenner, Bart., K.C.B, 
President, in the chair. 

Dr. C. W. Marriott was admitted to the Membership of the 
College. 

A communication from the Colonial Office was read, 
thanking the College for its memorandum upon the Con- 
tagiousness of and that any suggestions 
which the College might make for the further investigation 
of the subject would, if possible, be carried out, In another 
communication the Colonial Office forwarded to the Coll 
a copy of the report on Cerebro-spinal Meningitis in 
—_ of Gozo, which had been sent by the Governor of 
Malta. 

Letters were read from the Council of the Sanitary Insti- 
tute of Great Britain asking the co-operation of the Co! 
in the proposed International Sanitary Conference to 
held in on in 1890. 

Sir E. Sieveking, on behalf of the treasurer, ted the 
quarterly report of the Finance Committee. It contained 
recommendation to the effect that the windows of the 
staircase in the College building be filled with the armorial 
bearings of past presidents. The report was adopted, and 
a committee, comprising the members of the Finance Com- 
mittee, together with Dr. Munk, was nominated to carry the 
proposal into effect. 

Sir H. Pitman was re-elected a member of the Committee 
of Management; and the nomination by that committee 
of Drs. Stevenson, Ballard, Thorne Thorne, and Corfield as 
examiners for the diploma of Public Health was approved. 

Another report from the same committee, requesting that 
a clause of a previous report, which recommended the reco- 
oe eee of clinical study at the Leeds Hospital for Women and 

hildren, might be cancelled, was also adopted after some 
discussion. 

The President nominated Sir E. Sieveking and Dr. Hand- 
field Jones to be vice-presidents for the ensuing year. 


Tse Hosprrats Association.—This Association, 
according to its third annual report, appears to be attract- 
ing considerable support. The scheme nded_ by Sir 
Andrew Clark for ing the funds of the hospitals is 
being brought under the notice of the ministers of all 
denominations and of the representatives of other bodies. 
The second evening meeting of the fifth session of the 
Association will be held at the Board-room of the Middlesex 
Hospital on Nov. 9th, at 8 p.m. Sir Douglas Galton, K.CB., 
will preside, and a — wil! be read by Mr. Keith D. 
Young, F.R.1.B.A., on Hospital Construction, to be followed 
bya diecussion. 
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Obituary. 


HAROLD GILBERTSON TAYLOR, M.D. Lonp. 

By the death of Dr. Harold G. Taylor, which occurred at_ 
the Royal Albert Asylum, Lancaster, of which institution 
he was assistant medical officer, on the 16th inst., at the 
early age of thirty-two, a career of much promise and 
usefulness was suddenly terminated, to the deep regret of 
his many friends. 

Dr. H. G. Taylor was the second son of Dr. John Taylor, a 
physician who was for many years in tice at Bayswater ; 
and after having received his general education at the Uni- 
versity College School he chose to follow his father’s profes- 
sion, and became a medical student at King’s College, London. 
Here he passed through his curriculum with distinction, 
gaining the Jelf medal and many other college prizes, and 
in 1879 he graduated M.B. at the University of London, 
taking honours in medicine and obstetrics, and the gold 
medal in forensic medicine. He served the office of house- 
physician at King’s College Hospital, and was sub- 
sequently appointed house-surgeon to the Portland Town 
Dispensary. In 1880 he applied for, and obtained, the post 
of assistant medical officer to the Royal Albert Asylum for 
idiots and Imbeciles of the Northern Counties, Dr. Shuttle- 
worth being the medical superintendent. In this position 
Dr. Taylor's qualities of careful observation, unfailing 
patience, and exemplary kindness were invaluable in 
the daily routine of his duties, whilst his scientific 
attainments enabled him to take an interest in his 
work of more than routine character. He continued 
to hold the appointment until his death, and, in fact, 
may be said to have died in harness, pasing from a 
sense of duty deferred his customary autumn holiday in 
consequence of the outbreak of an epidemic in the institu- 
tion. Early in 1886 he had suffered from a brief attack of 

umonia, presumably of glandular origin; but from this 

speedily recovered, and apparently regained his usual 
health. Though not of robust appearance, he seldom seemed 
to ail anything, and it was only on Oct. 10th that he com- 
plained of feeling unwell. Symptoms of inflammation of 
the right lung soon developed, and, unfortunately, pleuris 
and extension of the pneumonia to the left side followed. 
To this complication he succumbed on the 16th inst. He 
was attended by his friends, Mr. Christopher Johnson and 
ages of Lancaster, in consultation with Dr. Shuttle- 


Dr. Taylor was of a somewhat retiring disposition, but by 
those wee knew him his excellent qualities of head and 
heart were much valued. He had endeared himself both to 
the staff and the patients of the asylum by his personal kind- 
ness, as well as his professional skill, and the esteem with 
which he was regarded was evidenced by the numerous 
wreaths and other floral offerings sent for his funera], which 
took place at Lancaster Cemetery on the 20th inst. He was 
& conspicuous example of devotion to duty, and of thorough 
conscientiousness in all he undertook. 


EVAN EVANS, M.D. Lonp., 
STAFF SURGEON, R.N. 

Tur deceased naval medical officer, who was the eldest son of 
William Evans, surgeon, of Devonport, and grandeon of Evan 
Evans, surgeon, R.N., was born at Devonport on March 13th, 
1821. In 1838 he entered the medical classes at University 
College, London, and in 1842 passed the L.S.A. and M.R.C.S. 
In June of that year he entered the navy, and served in 
H.M.S. Gorgon in the operations in the River Parana in 
1845 and 1846. For these, and especially for the action of 
Obligado, he was promoted after only three years’ service. 
Later he was attached to the hospitals of Malta and 
Chatham. In 1853, while still on active service, he passed 
the M.B. Lond., and in 1855the M.D, In 1855 he retired from 
active service and commenced practice in London. Here 
for more than thirty years he carried on # very extensive 
Practice; but in January, 1886, on recovering from a severe 

of pneumonia, he found it nm to restrict his 
work considerably, and at the commencement of this year 
he was compelled to relinquish it entirely. It was hoped 
that perfect rest might restore him, at partially, to 


health; but it was found that he slowly grew weaker, and 
on the evening of Monday, the 17th inst., he died, at the 
age of sixty-six years. All who knew him will bear witness 
to his single-hearted devotion to his practice, to which one 
cannot but think he ultimately sacrificed his life. 


Medical Hews, 
or Puysicians IN Irentanp.—At the 
October examinations the following obtained licences in 
Medicine and Midwifery :— 
Mepicixg.— William Hen rri _H Thomas Hamilton. 
Mipwirery.—Henry 

The undernamed have been admitted Members :— 
George Plunkett O’Beirne ; Stewart Frazer Hamilton, Staff Surg. R.N. 

At examinations held in August ths following were 
admitted Licentiates in Medicine and M idwifery :— 

.Mgpicrive.—Thomas Richard John Cowen, William Cremin, Edward 
Frazer, Eugene G!ynn, Richard J Hewitt, Richard Jones, Peter 
a John Joseph MecNabol, Joseph Francis Mannix, Michael 

MIpwWIrERY.— jamin Beamish, Thomas R. J. Cowen, W. Cremin, 

Edward Frazer, Glynn, Richard J. Hewitt, Richard Jones, 

Peter P. Keane, John J. MeNabol, J. F. Mannix, Michael Shanley. 

Royat or Surerons, 
the annual meeting of this College on Oct. 19th the follow- 
ing office-bearers were elected for the ensuing year :—Pre- 
sident: Joseph Bell. Vice-President: D. Argyll Robertson, 
M.D. Secretary and Treasurer: Robert J. Blair Cunynghame, 
M.D. Librarian: Archibald Dickson, M.D. President's 
Council: James Donaldson Gillespie, M.D.; Henry Duncan 
Littlejohn, M.D.; Patrick Heron Watson, M.D., LL.D.; 
Francis Brodie Imlach; John Smith, M.D., LL.D.; Thomas 
Annandale; D. Argyll Robertson, M.D. (ex-officio); and A. J. 
Blair Cunynghame, M.D. (ex-officio). Representative in 
General Medical Council: Patrick Heron Watson, M.D,, LL.D, 
Examiners: James D. Gillespie, M.D.; Henry D. Littlejohn, 
M.D.; Patrick H. Watson, M.D., LL.D.; David Wilson, M.D.; 
John Smith, M.D., LL.D.; Joseph Bell; John Duncan, 
M.D., LL.D.; Robert J. Blair Caunynghame, M.D.; Alexander 
G. Miller; Peter H. Maclaren, M.D.; Johnson Symington, 
M.D.; Francis Cadell; James Dunsmure, M.D.; William 
Craig, M.D.; and Charles E. Underhill, M.B. Dental 
Examiners: Patrick H. Watson, M.D., LL.D.; B 
Littlejohn, M.D.; David Neilson, M.D,; John Smith, M.D., 
LL.D.; Andrew Wilson, L.D.8S.; and Geo, W. Watson, L.D.S, 
Asgessors: Archibald Inglis, M.D.; Sir William Turner; 
Francis B. Imlach; and D. Argyll Robertson, M.D, Con- 
servator of Museum: Charles W. Cathcart, M.B. 


Mepjco-CurrureicaL Socrery or Grascow.—The 
following gentlemen have been elected the office- bearers of 
this Siociety for the ensuiag session :—President: Professor 
T. M'Call Anderson. Vice-Presidents: Dr. D. C. M‘Vail, Dr. 
Alexander Patterson, Dr. Joseph Coats, Dr. James Stirton. 
Council: Dr. 8S. Gemmell, Dr. J. W. Anderson, Mr. A, E. 
Maylard, Dr. D. N. Knox, Dr. Alexander Robertson, Dr. 
William M‘Ewen, Dr. Edward Macmillan, Dr. A. Wallace. 
Treasurer: Dr. Hugh Thom Secretaries of Sections : 
Dr. George 8. Middleton, Dr. John Barlow, Dr, T. K. 
Dr. T. F. Gilmour. General Secretary: Dr. William 

. Dun, 
New Curipren’s Hosprran ror Berum.—A large 
lot of ground in the See Strasse, Berlin, has been granted 
for the erection of a new children’s hospital. 

Tricuinosis IN Baunswick.—Although some 200 
persons have been suffering from trichinosis in Brunswick, 
no fatal case has occurred. The epidemic is, it is hoped, now 
over, 

New Hosprrat 1v Moscow.—The foundation stone 
of a new building for the University Hospital in Moscow 
was laid last month ; more than 2,000,000 roubles (£200,000) 
are to be spent on its erection. 

Brawincuam Mepicat Maisston.—The twelfth 
annual meeting of the subscribers to this Mission was held 
on the 20th inst., when it was reported that the year 
with a balance in hand of £38 and ended with a deficiency 
of £26. The total receipts had amounted to £137, The 
number of patients seen at the Mission was 3674, and 350 
sufferers had been visited at their own homes, 
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MEDICAL NEWS.—APPOINTMENTS, 


Guy’s Hosprran Untversities’ CLus.—The annual 
dinner of this club will take place at the Holborn Restaurant 
on Monday, Nov, 2\st, at 7.30 p.m. Old Guy’s men, belonging 
to either Oxford or Cambridge University, who ~~ wish to 
be present, should notify the same to Mr. A. S. Taylor, Guy’s 
Hospital. Prof, Reinold, F.R.S, will occupy the chair. 

Tue Drartnace or Norwicu.—The Norwich Town 
Council, which some years ago expended a sum approaching 
£200,000 in the construction of sewerage works for carrying 
off both surface water and sewage proper, decided on the 
19th inst. to construct a separate system for the sewage at 
a cost of £78,000. The present system is rendered defective 
by the enormous influx of spring water into the low-level 
sewer. The irrigation system is to be continued, and the 
old service of pipes will be used for surface water. 

West Lonpon Soctery.—The 
following is the list of officers for session 1887-88 :—Presi- 
dent: Mr. Keetley. Vice-Presidents: Dr. Campbell Pope, 
Dr. Alderson, Dr. Owles, and Mr. Gunton Alderton. Council, 
Mr. Barnes, Mr. Hemming, Dr. Thudichum, Dr. Wells, Mr. 
R, F. Benham, Dr, Pickett, Mr. Lloyd, Dr.Schacht, Dr. Travers: 
Mr. H. Percy Dunn, Mr. Swinford Edwards, and Dr. Bullock. 
Treasurer : Mer. Lawrance. Secretaries: Dr. Clippingdale and 
Dr. Abraham, Auditors: Dr. Banning and Mr. Leonard Mark. 

Poor-Law Mepicau Orricers’ Association.—At a 
Council meeting of this Association, held at their rooms, 
3, Bolt-court, Fleet-street, on Oct. 20th, the following 
resolution was carried: “That the Council, having con- 
sidered the memorial of the Darlington Board of Guardians, 
and not being at present in possession of sufficient informa- 
tion on the subject, defer taking action until such times as 
the necessity for doing so arises.” The Council are also of 
opinion that alterations of so sweeping a character need not 
be feared by either medical or other Poor-law officers. 

Lirerary Announcements. — A work by Dr. 
Norman Kerr on Inebriety or Narcomania, dealing ex- 
haustively with its Etiology, Pathology, Treatment, and 
Jurisprudence, will shortly be issued by Mr. H. K. Lewis. 
Messrs. Wyman and Sons announce the publication in 
November of a new illustrated monthly magazine, price 
fourpence, entitled “ a a Magazine for Mothers and 
those who have the care of Children, being a guide to their 
Management in Health and Disease.” Messrs. Cassell and 
Company, Limited, announce that with the number just 
issued the English edition of the International Journal of 
the Medical Sciences will cease to appear. 

Tae Spanish Census.—The approaching Spanish 
census is to be taken on the night of December 3lst. Those 
persons who practise medicine are to state whether they 
are fully qualified medical men (medicos), surgeons, dentists, 
or bloodletters (sangradores), Assistants (practicantes) are 
to state whether they are in a pharmacy or with a doctor, 
and especially whether they are actually practising. Those 
who | medicine, even if they should happen to be 
from home the night the census is taken, are to put them- 
selves down at their usual residence. Persons who die 
during the night of the census are not to be mentioned in 
the schedules; but all born that night are to be included, 
the words “ newly born” being substituted for the name. 

Tae University or Maprip.—On Oct. Ist all the 
on universities were opened for the winter session. In 

e@ Madrid or Central University the chair was taken by 
Sefior Navarro Rodigo, one of the Ministers, a number of 
celebrated political and learned men, together with a con- 
siderable sprinkling of ladies, being present. Strangely 
enough, those most interested in the sessional work of the 
University—that is to say, the students—were conspicuous 
by their absence, the authorities having forbidden them to 
attend. The address, which has excited a good deal of 
attention, and has served as a basis for some discussion 
amongst the professorial staff, was delivered by Dr. Rodiguez 
Carracido, Professor of Organic Chemistry. 

Queen’s CottecGe Mepicat Socrery—The annual 
meeting of the above Society was held on Wednesday, 
October 12th, in the Library of the College. The report 
amply testified to the increasing interest taken in the meet- 
ings, and showed that much good scientific work had been 
done during the past twelve months. The number of 
members now amounts to 170, and the average number of 
attendances at the meetings was 264, Although the ex- 
penses of last year were unusually heavy, still the financial 


report Dr, 
Grinling, who as a member has worked most assiduously 
for the Society since its commencement, was unanimously 
elected President for the ensuing year. In addition Mr, 
Haslam was elected Vice-President, Mr. J. Hall-Edwards 
and Mr. B. W. Housman Hon. Secretaries, and Mr. J. H, 
Brice Treasurer. The business matters being concluded, Mr, 
Augustus Clay, the retiring President, delivered an address 
upon Lateral Curvature of the Spine, which was illustrated 
by numerous diagrams and highly appreciated. 

Ar an inquest held on the 19th inst. at Halifax, 
on the body of a youth who died from injuries received 
while playing football on the 15th inst., the jury returned 
a verdict to the effect that deceased was killed. by acci~ 
dentally falling. 

IncreaseD Severity or SaniTary LEGISLATION IN 
Sr. PerERsBuRG.—The punishment that may be inflicted 
for transgressing the pee laws in St. Petersburg is to 
be increased to three months’ arrest, with a fine of from 
£15 to £30. On a repetition of the offence, this punish- 
ment may be doubl The punishments for adulteration 
of food are also to be increased in severity. 

Nortu- Western Association or Mepicat OFrFricers 
or HEALTH.—A meeting of the members of this Association 
was held at Manchester on the 13th inst., when Dr. Sergeant 
(Bolton) read a r on the Compulsory Notification of 
Dangerous Infectious Diseases at Bolton, and the resulting 
Decrease in the Local Mortality. A discussion followed, in 
which Messrs. Vacher, Kenyon, and Vernon took part. 

YorkKsHrirE Association OF Mepicat OFFICERS OF 
Hea.tu.—A meeting of the members of this Association 
was held at Bradford on the 21st inst., Dr. Hime, President, 
in the chair. After the transaction of some business of 
routine nature, Mr, Morley, architect, was introduced to the 
meeting by the President for the p of giving 6 
description of the recent additions to the Bradford Fever 
Hospital, and upon the conclusion of his communication 
a desul discussion ensued, in which Drs. Cameron, 
Wilson, Roberts, Britton, and others took part. The reading 
of a paper on School ae cc had been promised by 
Dr. Was postponed. 


Appointments, 
Successful applicants Vacancies, Secretaries of Public Institutions, and 
forward it to THs Lancer Office, directed to the Sub-Editor, not later 
the Thursday morning of each week for publication in 
next number. 
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a balance in favour of the Society. 


Apam, James, M.A., M.B., C.M., has been appointed House-Physician to 
the Western Glasgow. 

Anperson, Jonn A., M.B., C.M., has been appointed House-Surgeon to 
the Western Infirmary, oars. 

BoreHam, Frank S., L.R.C.P.Ed., L.R.C.S., has been appointed Medical 
Officer for the Hallaton District of the Upp nion. 

CarsLaw, H., M.B., C.M., has been appointed House- Physician to 
the Western 

Daviss, Hueues Rem, L.R.C.P.Lond., M.R.C.S., has been appointed 
Medical Officer and Public Vaccinator to the Fourth District of the 
Hollingbourne Union. 

Gervis, Henry, M.D., F.R.C.P.Lond. 


has been app Resident 

LANKESTER, Frank, L.R.C.P, Lond., M.R.C.S., has been a 
H to the National Dental Hospital, Great 


the Western Infirm: Ww. 
Ngss. Ropert B., M.A., MB., has been appointed House-Surgeon 
to the Western Infirmary, e 
Nispet, Apam T., M.B., appointed House-Physician to 
‘OP L.R.OS., has been appointed 
LDERSHAW, JOHN, .P. .8., 
Medical “Officer for the Second District of the Wol pton 
Ui 
Parrison, B. Szron, M.R.C.S., L.R.C,P.Ed., has been appointed Surgeom 
to the T Division of the Metropolitan Police. 
Rutp, G.. M.B., has been appointed House-Surgeon to the 
estern Infirmary, 
Ropertson, WM., M:B., C.M., has been appointed House-Surgeon to 
the Western Infirmary, G 
Symonps, “Cuarrers J., M.S., M.D., F.R.C.S.B., has been appointed 
Su to In-patients to the Bvelina Hospital for Children, vice 
H.G. Howse, M.S., F.R.C.S.E., 
ppointed Dispensary Physician 


Tomson, R. Stevenson, M.D., has 
to the Western , Glasgow. 
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with the desire 
wader this head 


Cerrrat Lowpon Hosprrat, Gray’s-inn-road, W.C. — 
House-Surgeon. 


CenTRAL Lonpon Sick AsyLuMm Disrrict.—Assistant Medical Officer 


and Dispenser. Salary £100 per annum, with board and residence. 
Cuetsea HosprraLt ror Women, Falham-road, S.W.—Three Clinical 
Assistants. Fee for a period of three months, £5 5s. 
RoTHERHAM HosprraL.—Assistant to the House-Surgeon. Rooms, 
commons, and washing, in lieu of salary. ‘ 
aL Hants County Hosprrau, Winchester.—House-Surgeon. Salary 
worri00 per annum, with board and lodging. 
up GENERAL HospiraL.—House-Surgeon. Salary £80 annum, 
th board, washing, and lodging. 
Western Dispensary, Rochester-row, Westminster, 8.W.—Attending 
Medical Officer. 
County AsyLum.—Second Assistant Medical ~ Salary 
£100 per annum, with board, residence, attendance, and washing. 


Births, Marriages, and Deaths. 


BIRTHS. 

AncHeR.—On the 6th ult., at Moonta, South Australia, the wife of 
R. Kendray Archer, M.R.C.S., of a son. 

BranFoot.—On the 26th ult., at Madras, the wo of oe 
A.M. Branfoot, Indian Medical Department, 

ReYNOLDS.—On the 19th inst., at Limehurst, Hall-road, N., 
the wife of Frederick Reynolds, L.R.C.P., of a son. 

Rosson.—On the 18th inst., at Walkeringham, Notts, the wife of 
W. W. C. Robson, M.R.C. &., of a daughter. 

Sivon.—On the 17th ult., at Si , Straits Settlements, the wife 
of Max F. Simon, M.R.C.8., L.R.0.P.Lond., Resident’ Surgeon, 
General Hospital, of a son. 

Weiis.—On the 18th inst., at Douglas, Isle of Man, the wifeof Primrose 
Wells, L.R.C.P.Ed., L.R,C.S., of a son. 


MARRIAGES, 


ConMACK—FILLET.—On the 25th inst., at the Church of the 
tion, Brussels, by the 


Rev. J. 
Vichy, som of tho late Sir John Rose Cormac 
the late M. Louis Laurent Fillet, of Brussels. 
MacboNaLD—MELLIs.—On the 19th at St. Columba’s, Pont- 
street, Belgravia, London, b Rev. — D.D., 


William Burns Macdonal M.B., of Dunbar, 

a daughter of the late John Mellis, M.R.C.S.Eng., “ot Fraser- 
‘gh, Aberdeenshire. 

Prusn—HvrcHinson.—On the 22nd ult., at the yey Church, Frere 
Town, by the Rev. A. Downes Shaw, assisted by the Rev. H. Binns. 
of , both of the One oye = ty and on the 23rd 
ult., at’ Zanzibar by H.B.M.’s Consul-General Major 

\(Military Attaché, imus Tristram Pruen, 

, M.R.C.S., Church Missionary Society, you it son of the 
be Pruen, of Penang, to Constance Helen (Nellie), = 

i of one -General J. A. C. Hutchinson, In 

Medi rvice, reti 

TukE—Boees.—On the 18th, inst. 
Hdinburgh, by the Rev. M. 


Tuke, St. 
luke, M.B., O.M., M.R.C.P.Bd of eughton Hall, Midlothian, to 
Annie Isabella, fourth the late Robt. 


surviving daugh' iter of 
Boggs, of Pencaitland. 


e, Hsq., of Geldard 
DEATHS. 


Bvans.—On the 17th inst., Evan Evans, M.D.Lond., Staff-Surgeon, R.N., 
, Finsbury-pavement, and 85, Bethune-road, N., - 66. 

MacGrarn. —On the 7th inst., at 32, Colville-terrace, W., Dr. W. M. 
46. R.L.P. 

BERTSON.—At Thomas's Home, Lambeth, James Robertson, Staff 

Surgeon, Royal Navy, aged 47. 
Rostwsow.—On the 25th inst., Percival John, of 
Surgeon, of Bolton. Deeply regretted 

TAYLOR.—On the 16th inst., at Lancaster, Harold Gilbertson 

, Assistant Medical Officer of the Royal Albert Albers 


TervaN.—On the 22nd inst., at Hawkhurst, after an illness of 
tx years, William Frederic Teovan, P.RCS., late of 10, 
man-square, W., Wm. Teevan, F.R.C.S., of 23, 


Lodge, atin Buck Thomson, M.R.C.S., 


uare, by 
oveaux 


N.B.—A fee of 5s. is the Insertion 
of charge forthe of Notices of Births, 


Medical Diary for the ensuing THeek. 


Monday, October 31, 

Rorat Lowpow HosprraL, MOooRFIELDS. — Operations, 

10.30 a.M., and each day at the same hour. 

Royal WesTminsTeR HosprtaL.—Operations, 1.30 P.m., 
and each day at the same hour. 

Hosprrat ror WomEN.—Operations, 2.30 p.m; Thursday, 2.30, 

Sr. Marx’s HosprraL.—Operations, 2 p.m.; Tuesday, 2.30 p.m. 

HosprraL FoR WomEN, SoHo-sQuARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 

Merropouiran Frees HosprraL.—Operations, 2 P.M. 

Royat Orrsopapic HosprraL.—Operations, 2 P.M. 

CeNTRAL Lonpon OparsaLmic Hosprraus.—Operations, 2 P.m., and 
each day in the week at the same hour. ; 

MepicaL Soctety or Lonpon.—8.30 p.m. General Meeting. The 
President, Dr. Hughlings Jackson, will show a patient of his from 
whose brain Mr. Victor Horsley removed a Tumour more than a year 

o.—Dr. Herringham: A Case of Staggering with Atrophy of the 
Cerebellum. —Mr. Pearce Gould: A Case of Double Osteotom 
Ankylosis of the Hips.—Dr. Sidney P. Phillips: A Case of 
Paralysis.—Mr. Herbert W. Allingham: Case of Dislocation of the 

Hip—Doubtful Case of Charcot’s Disease, 


Tuesday, November 1. 

@vy’s HosprraL.—Operations, 1.30 p.m. and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 p.m. 

Sr. Taomas’s HosprraL.—Ophthalmic Operations, 4 p.M.; Friday, 2 P.m. 

Cancer Hosprrat, Baompton.—Operations, 2.30 P.M.; Saturday, 2.30P.M. 

WEsTMinsTER HosprraL.—Operations, 2 P.M. 

West Lonpon HospiraL.—Operations, 2.30 P.M. 

Sr. Mary’s Hosprrat.—Operations, 1.30 p.m. Consultations, M: 

2.30 p.m. Skin Department, Monday and Thursday, 9.30 a.m. 

Tue Parkes Museum oF Hyerene.—8 P.M. Dr. Charles Kel 
Sanitary Law Enactments, Public Health Act, 1875, M 
Bye-Laws. 

PaTHOLoeicaL Soctery oF Loxpon.—8.30 P.M. Specimens :—Mr. Treves: 

Congenital Cartilaginous Tumour of the Neck.—Mr. Bland Sutton: 

Spina Bifida Oceulta, with Curious Associated Lesions. — Drs. 

Sainsbury and 8. West: Addison’s Disease.—Mr. Eve: Relation of 

Strumous Gland Disease to Tuberculosis, an Experimental In “Be 0. = 

Dr. Wooldridge: On Hemorrhagic Infarction o the! Liver.— 

Turner: Tumour of Spinal Cord.—Mr. 8 

minuted Fracture of Lower Jaw. Card an tay —Mr. Darcy 

Power: Submaxil Gland with an unusually large 

Salivary Calculus.—Mr. Spencer: Stump after Chopart’s Amputation. 


Wednesday, November 2, 

NationaL HosprraL.—Operations, 10 a.m. 

MrppLesEx HospiTaL.—Operations, 1 P.M. 

Sr. > Hosprrat.—Operations, 1.30 P.M.; same 
hour. thalmic Thursday, 1. P.M. 

msultations, Thursday, 1.30 P 

Sr. THomas’s 1.30 P. ; Saturday, same hour. 

Lowpon Hosprrat.—Operations, 2 P.m.; Thursday & Saturday, same hour. 

Great NorTHERN Central HosprtaL.—Operations, 2 P.M. 

Frese Hosprrat FoR WoMEN aND OHILDREN.—Operations, 

.30 P.M. 

Universiry Hosprrat.— Operations, 2 p.m.; Saturday, 2 p.m. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.M. 

Roya Free Hospirat. —Operations, 2 P.M., and on 

3 to 4 P.M.; Friday, 2 P.M.; 

urday, 1 

OHILDREN’S Great ORMOND-STREET.— Operations, 9 a.m. ; 
Saturday, same hour. 

OssTerRicaL SocteTy oF Lonpon.—8 P.M. Specimens will be shown. 
Mr. Lowe: A Case of Atresia of the Cervix Uteri with Retention of 
Menses (Hxmatometra).—Dr. Swayne: Hydrocephalus as a com- 
plication of Labour.—Mr. Meredith: A of Hematometra 
associated with a Degenerating Fibro-myoma, treated by Supra- 
vaginal Hysterectomy. 


Thursday, November 3. 
Sr. Ba lp.M. Ophthalmic Operations, 
y, 1 
CHARING-cROSS 
Norru-West Lonpow HosprraL.—Operations, 2.30 P.M. 
ABERNETHIAN SocreTy (St. Bartholomew's Hospital).— Mr. Gow : 
Cirrhosis of the Liver. 
HaRvetan Soctety oF Lowpon.—8.30 p.m. Dr. Buzzard: The 
cance and Value of f Tendon Reflex, Discussed and 
an Elementary Point of View. 
Friday, November 4. 


Herringham. 
its bearing on Bar and T 
Thogichure : On the Varieties of Aconitin and the Dan 
edical Use.—Dr. Middleton: On the Advantages of 
the ~iawen Jugular Vein in Cardiac Diseases. 
Tae Parkes Museum oF Hyerene.—8 P.M. Mr, A. Blyth: 
Metropolitan Acts, Bye-Laws of Metropolitan 


Saturday, November 5 
MuppLesEx 2 P.M. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 


Tus Lancer Office, October 27th, 1887. 
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Hates, Short Comments, & Anstoers to 
Correspondents, 


It is especially requested that intelligence of local events 
having a medical interest, or whi oe doasable to bring 
may be sent direct to 
journal must be addre. 

Lectures, original articles, and reports should be written on 


= 


be marked 


Letters relating to the Y sale, and advertising 
Publisher.” 
18. 


We cannot undertake to return MSS. not used, 


IN THE Ear.” 

Iy reply to the communication on Noises in the Har from a “* Subscriber of 
Twenty Years’ standing ” which appeared ina recent issue, “F.R.C.S.,” 
while not claiming for himself the position of a specialist in otology, 
writes that he has little doubt that the Eustachian tubes of the 
sufferer are not thoroughly pervious. Should this condition be present 
our correspondent recommends the use of Politzer’s bag. Again, should 
the tympanum be found on examination to be neither thickened nor 
depressed and the noise is a beating one, like the pulsation of the 
carotid artery, most probably hydrobromic acid in doses of three grains 


will relieve it, or hydrobromic acid combined with three-grain doses of 
F. arnica montana. 


A Doctor of Medicine is thanked. We do not, however, think that any 
advantage would result from publishing at the present time the replies 
of our correspondent to the series of questions referred to him. The 
matter seems for the nonce to have passed the acute stage, but interest 
in it may not improbably revive in the near future. 


One Interested in the Cuse is referred to a letter on the subject inserted in 
Tux Lancet of Oct. Ist, page 682. 


Enquirens should consult a solicitor to whom the receipt should be shown. 


A “GOOD LIFE” FOR INSURANCE. 
To the Editors of Tae Lancet. 

Strs,—The following, which is a copy of a private friend’s report to an 
assurance company before a medical examination was instituted, may 
interest some of your readers, as showing the kind of evidence available 
before the services of skilled examiners were called into requisition. 

“I have your letter of to-day desiring such information as I can give 
you respecting the ‘ constitution and general manner of living’ of my 
friend, Mr. A. B——, of —— street. In reply, I beg to say that I con- 
sider his constitution a very strong one. He is a good feeder, and takes 
his bottle regularly, and on occasion can carry off a couple very hand- 
somely. On the whole I think him a very good life for the office to 


The proposer was forty-six years of age; the date of the proposal, 1806. 
In spite of his regular bottle he attained the age of seventy-four, when 
he died of dropsy. In these days assurance offices look very charily on 
men who take considerably less than the liberal allowance of alcohol 
indicated above. That the proposer was a 
in some measure for the age he attained, notwithstanding the quantity 
of aleohol he consumed. There can be no doubt, I think, that if a man’s 
digestion is sufficiently good to enable him to enjoy his food he can take 
an amount of alcohol which would soon terminate the existence of a less 
robust individual. __I am, Sirs, your obedient servant, 

Wimpole-street, W., Oct, 2ist, 1887. F. De Hatt. 


good feeder” may account |- 
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oF HospITaLs BY THE WELL-TO-DO. 


Mr. 8. Constable.—Our correspondent’s remedy is terribly radical, ang 
withal slightly impracticable, not to say unjust. The public must be 
consulted as to its consultants, and it is not probable that they would 
agree to decline the services of leading physicians and surgeons to suit 
a doubtful scheme for the reform of hospital abuse. They might change 
their ordinary adviser for one who was more reasonable. Besides, is it 
the duty of hospital physicians and surgeons to investigate the socia) 
condition of patients? This would be an intolerable addition to the 
exhausting duties of the out-patient department. Were a given 
physician or surgeon to admit a case into hospital which can well 
afford a reasonable fee toa less famous but equally competent pro. 
titioner, we think there would be just ground for public complaint, 
We agree that the out-patient departments need reform. A scheme 
for co-operation with provident dispensaries will shortly be presented, 
and the public and the profession will expect it to be very seriously 
considered. But let us put the saddle on the right horse, and not tum 
our young consultants into detectives of the Charity Organisation 
Society. 

S. S,—The second edition of Huth’s “‘ Marriage of Near Kin,” just pub- 
lished by Longmans, will give the information. 


“THE NAVAL MEDICAL SERVICE.” 
To the Editors of Tas Lancer. 

Srrs,—I read the letters in your issue of Oct. 8th and 15th by “ Surgeon 
R.N.” and “ Another Naval Surgeon,” anent the desirability of passing 
through a course of hospital practice for naval medical officers, after 
foreign service in small ships, where practical knowledge in professional 
work becomes decidedly rusty, and am glad to see the same ambitiouw 
desire exists now as in my junior days in the service amongst many, if 
not all, young surgeons, regarding a wish to keep up to the times ins 

ession where we are always students. The idea is an excellent one, if 
it could only be carried out; but alas! there is but a small chance for 
the surgeon, and none as a staff-surgeon, with the growing discontent 
that now prevails. A roster for foreign and home service should exist. 
Such a thing is possibie for the surgeons’ list, but impossible for the next 
grade in its at present attenuated form. At present, officers returning 
home invalided or paying off are disposed of in the most haphazard 
manner. An officer of over thirteen years’ service, recently invalided 
from the Mediterranean station, after a prostrating illness of five months 
from that most intractable of all fevers, tropical typhoid, within six weeks 
of his last attack was sent down to Sheerness to join a vessel about to 
proceed direct to Zanzibar. His health, however, soon became impaired 
in that fen district, and through special appeal to the Admiralty an order 
for survey was made out, and he was not allowed to go, to be probably 
returned amongst the ‘‘ deeply lamented ” of those serving their country 
on the east coast of Africa. But who was sent in the place of that 
person? A staff-surgeon who bad only been home a few weeks from 
foreign service on the China station, three hot seasons of which were 
spent in Hong-Kong. Another staff-surgeon was sent abroad; buts 
few weeks after return from a commission abroad he unluckily contracted 
fever whilst on passage to his ship, and died. The staff. 's list 
was then exhausted, and finally a surgeon obtained the billet. ‘A Naval 
Surgeon” can nowsee that it is out of the question fora naval staff-surgeon 
to obtain sufficient time for a practical hospital course whilst the list is 
in such a skeleton condition. Now, as regards the degeneration into 
mere machines of routine, It was but a short time ago that a young 
surgeon, fresh from Haslar and full of zeal, doing duty in a harbour 
ship, went to one of our large naval hospitals to follow up an interesting 
case sent there from his ship. To his surprise he was looked upon as aD 
intruder, a nuisance, and denied a perusal of the bed-ticket on which 
was noted the interesting information he sought. With such treat 
ment, and the inevitable disgust of the service that on one a 
we near our twenty years, is it surprising that that zeal which is 
characteristic of our young naval surgeon gradually dies out as time goe* 
on, and that, unless he is lucky enough to get more than one shore-going 
appointment, however desirous he may be of keeping up practical work, 
he cannot avoid becoming a mere machine of routine, disgusted, dit- 
heartened, living by, but not in, his profession. 
I am, Sirs, yours faithfully, 
Oct. 18th, 1887. A Navat 


Preservine MILK ny OXYGEN. 
A METHOD of preserving milk by injecting oxygen into it in a closed 
vessel has been proposed and patented by M. Brin. 


Mr. T. W. J. Allen.—The specimens are undoubtedly maggots—i.e., larv 

of some insect the ova of which may have been swallowed by the 
pati In refi to this subject the late Dr. Cobbold writes:— 
“In actual practice it is not to find the larva of various 
species of moths (Noctue) either in the night-stool or chamber utensil, 
these for the most part being accidentally introduced. In like manner 
the maggots of various butterflies and other insects are often passe’, 
having been previously swallowed along with food” (Quain’s Dict.of » 
Med., art. (Estrus). Dr. Cobbold says that ordinary purgatives, saline, 
and vermifuges, especially turpentine, will usually dislodge them. 


Dr. A, W. Stirling.—The paper is marked for insertion. 
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“New URETHRAL LysTRUMENTS.” 

Wirn reference to the article by Mr. Distin-Maddick which under this 
heading appeared in our last issue, Dr. D. Campbell Black writes stat- 
ing that the instrument described by Mr. Distin-Maddick exactly 

ds to th pound catheter of the late Dr. Andrew Buchanan 
ot Glasgow, with the use of which Dr. Black became familiar in the 
wards of the Glasgow Royal Infirmary considerably more than twenty 
years ago. Our correspondent strongly d tes the “i tive 
propensity” which is now becoming so general, and which he opines 
serves no good purpose. 

Dr. R. Neale.—A visit to the premises indicated would, we fancy, show 
that the card in question is in the nature of a trade advertisement. 


“THE VALUB OF SHORTHAND TO THE STUDENT AND TO 
THE PRACTITIONER OF MEDICINE.” 


To the Editors of Tae Lancer. 


Sins,—Students of all classes owe a debt of gratitude to Dr. Gowers for 
his timely and useful s ions upon the *‘ Value of Shorthand” con- 
tained in your issue of the 8th inst. These having been read before the 
International Shorthand Congress, and copied from your columns into 
local papers, have been diffused far beyond the ranks of our own profession. 
There are, however, many busy practitioners, and even students well 
advanced in their curriculum, who cannot afford the ‘‘hour a day for 
three months,” which Dr. Gowers says “will, in most cases, suffice to 
give the needful dexterity.” It may be of some use to those so situated 
to learn that a modified system of stenography may be acquired with a 
little practice, which, though it cannot compare with the complete 
shorthand writing of the present day, is, nevertheless, of the utmost 
value for most of the purposes to which Dr. Gowers refers. The one I 
used during my student’s days, and which I haye found invaluable for 
daily use ever since, is based upon a system first shown to me by the 
late Mr. Samuel Smith—then senior surgeon to the Leeds Infirmary,— 
and which he had utilised for note-taking during his studentship. His 
method was simply that o omitting vowels and writing only con- 
sonants, except in the case of some words beginning with a vowel, 
where it is often more intelligible to insert it. This plan I combine 
with a series of shorthand signs for consonants, used by my father 
before me, which, with the addition of dots for vowels, are useful for 
short words like of, to, which, has, their, with, &c., and also for 
terminal syllables like ed, tion, ing, ment, &c. Although, by adept- 
ing these means, I cannot quite write at the rate of 100 words per 
minute, or with anything like the rapidity attained by Pitman’s 
phonography, the writing is at least much more rapid than longhand, 
and can be acquired with comparatively little practice. It is not equal 
toa verbatim report of a speech or a lecture, but the student can with 
facility take down in the words of the lecturer sufficient to record the 
main lines of his subject, and is also able to fill in considerable detail ; 
the advantage being that he preserves for future use simply what is 
written at the time of the lecture, no transcription from shorthand into 
longhand being necessary. I possess volumes of notes of a large num- 
ber of lectures written in this way, to which I frequently refer. The 
notes merely require to be afterwards “dressed” over and finished off 


Yettow Marrers. 

Dr. Wert of Berlin, who has been examining the various yellow 
colouring matters used for macaroni, butter, liqueurs, &c., reports 
that dinitrocresol, which is sold as saffron yellow, is highly poisonous, 
four grains proving fatal to rabbits and guinea-pigs in a few minutes. 
The so-called ‘‘ Martin's yellow ” and “* butter yellow” are quite harm- 
less. 

G. L. (Birmingham).—Works on the mission of the medical man are 
common in French and Italian literature. Probably there is no better 
picture of what a wise practitioner can do for a simple, confiding 
peasantry than that drawn (undesignedly) in M. BK. Littré’s auto 
biographical sketches. The latest contribution to the subject is the 
*‘Bozzetti Patologici: Saggi di Medicina Popolare” of Dr. Nestore 
Mattioli, in which the author shows how much the physician, par 
ticularly in country districts, can achieve for the inhabitants in the 
way of practical hints as to diet, housing, recreation, &c. The re- 
moval of prejudices, many of them superstitious, was Dr. Mattioli’s 
chief difficulty; but the demonstration he was able to give of their 
fallacy (seconded by the treatment adopted in the little local hospital) 
had its reward in encouragement to perseverance. Ronciglione, an 
interesting Etruscan village in the States of the Church, was the scene 
of his labours. 

WINDOW CLEANING. 
To the Editors of Tuk Lancer. 
S1rs,—I notice in your issue of the 15th inst. an annotation 

with window cleaning accidents. I believe that there is still inexistence 

an unrepealed old Police Act which proiibits windows being cleaned 

from the outside, and that refusal on the part of a servant would not dis- 
entitle her from claiming her wages. Oould any of your readers favour 
me with further particulars of this Act? There are several patents in 
existence for reversible windows, and notably that of Mr. Robert Adams* 
of 17, Blackman-street, S.E., which appears to be perfect. 
Iam, Sirs, yours obediently, 
Lansdowne-road, W., Oct. 25th, 1887. Arruur Dick, F.R.G.S. 


To the Editors of Tux Lancer. 

Srrs,— Having seen in a local newspaper an article taken froma recent 
issue of THE LancEeT commenting on the above subject, I wish to draw 
your attention to an in in windows and their fastenings invented 
by a cabinet-maker of this place, by which the evils mentioned by you 
can all be avoided. It isso constructed that all pulleys, weights, and 
cords are dispensed with, and it can be fitted to almost any nary 
kind, size, and shape of window. Opening from the inside, all accidents 
from outside cleaning are impossible. Especially for hospitals and the 
sick-room it is an admirable window, ventilation being regulated by 
means of a screw, which is so adjusted that air is easily admitted with- 
out draught and in an upward direction, whilst all shaking and jarring, 
so distressing to invalids, is avoided. Having seen it in actual use, I am 
convinced it is the window of the future, and from the simplicity and 
economy of its construction, I feel sure it will commend itself to those 


where gaps may have been left, so that the listener might not lose what 
he could not quite keep up with. And here the first difficulty, I 
believe, of all shorthand presents itself—viz., that it is easier to acquire 
the power to write than ‘afterwards to reaci what has been written. 
Practice will, however, in time get over this. 

Another advantage of my system is that may learn to read 
what is written if provided with the key to it, without knowing any- 
thing of pure shorthand. To the practitioner it is invaluable for the 
many and varied purposes of memoranda and “ preliminary composi- 
tion” to which Dr. Gowers refers—for secretarial notes, for taking down 
clinical data at the bedside, or in the consulting-room, for reports of 
cases in the hospital or in a court of law, for entering abstracts and refer- 
ences in a common-place book, in fact, for innumerable purposes in the 
clerical work of daily life. I make use of the system freely in the notes 
from which I lecture, and all abstracts from the writings of others are 
invariably copied in this form, hence an immense saving in time in any- 
thing required for my own use only. 

I am, Sirs, faithfully yours, 


Leeds, Oct. 17th, 1887. Cuartes J. WRIGHT. 


LEICESTER AND VACCINATION. 
To the Editors of Tue Lancer. 

Srrs,—Bither a clerical or typographical error, near the close 
of my letter published in Tue Lancer of Oct. 15th, the word “ vac- 
cinated” instead of revaccinated occurs in the following sentence :—‘** We 
have, therefore, in all ten persons who were in office at the time the 
Special report v gs made, four of whom had never been vaccinated.” As in 
the preceding sentences I had just stated that these four persons were 
vaccinated, it is obvious toa fair and careful reader that the word should 
have been revaccinated. The elderly clerk referred to passed all through 
the epidemic of 1872 in close contact with a large number of small-pox 
patients without contracting the disease. 

The above points dispose of all in Dr. Tomkins’ letter which does 
Qot corroborate what I had already affirmed. Dr. Tomkins’ recent 
appointment to the office he holds probably accounts for some of the 
discrepancies which have arisen. I am, Sirs, yours truly, 

Leicester, Oct. 25th, 1887. J. T. Breas, 


ted in the erection of hospitals and other public buildings, as well 
as to those who are familiar with the defects of their own badly-fitting, 
draughty, and dangerous windows. I enclose a circular which will more 
lucidly explain the mechanical detail of the contrivance. 
Lam, Sirs, yours 
GERALD CoLEMAN 
Medical Officer of Health, Hemsworth "Sanitary Authority. 
Hemsworth, Pontefract, Oct. 24th, 1887, 


*," The inventor referred to by Mr. Coieman is Mr. Richard Mason of 
Emsworth. We have also received a circular descriptive of, and had 
an opportunity of personally examining, the Patent Safety Sash pro- 
duced by Messrs. Lloyd and Oo., 37, Great James-street. Bedford- 
row, W.C. This appliance seems to perfectly achieve the object aimed 
at, and is comparatively inexpensive, the cost of adaptation to existing 
windows being of course slightly higher.—Ep. L. ‘ 


HOXME FOR INEBRIATES OF LIMITED MEANS. 
To the Editors of Tux Lancer. 

Srrs,—Can any of your readers inform me of a Home licensed under 
the Habitual Drunkards Act, 1879, where the wife of a working man 
could be kept for a time for a moderate sum per week? The husband of 
course is unable to pay anything like the charges for residence in the 
homes advertised weekly in Taz Lancer. 

Iam, Sirs, faithfully yours, 
Huddersfield, Oct. 26th, 1887. Davip Witson, M.D. 


THE COMMUNICATION OF RABIES. 
To the Editors of Tax Lancer. 

Sirs,—On page 841 of your last issue is a paragraph headed “A Pre- 
cursor of Pasteur,” and the basis of it is that rabies can only be com- 
municated by carnivora, and not by herbivora, when affected by it. As 
this statement may be accepted by many of the uninitiated, may I point 
out that it can readily be communicated by herbivora, as has been 
demonstrated in the late outbreak among the deer in Richmond-park. 

lam, Sirs, yours faithfully, 

London, Oct. 22nd, 1887. James Lampert, F.R.C.V.8. 
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ALCOHOLISM AND VICE IN PERSIA. 


Dr. JaBLornowsk!, who has contributed some sanitary notes on Persia 


to a Polish medical journal, states that the use of alcoholic liquors 
(brandy and wine) has of late become greatly extended amongst the 
upper classes, alcoholism in various forms being now a very frequent 
affection, as those persons who have taken to drink scarcely pass a 
single day without becoming intoxicated. This, too, is attended with 
still greater evils, as during their orgies they give themselves up to vice 
in revolting forms. 


M.B,—We fear our correspondent has no legal claim against the police- 


court officials. If he was summoned by the relieving officer, who is the 
representative of the guardians of the poor, he must seek for remunera- 
tion for his services from him. It is doubtful though whether he could 
recover professional fees, as an objection might be raised on the ground 
that his subpcena was issued in order that he might testify to a simple 
matter of fact—viz., that he had certified as to the mental condition of 
pauper. 


Messrs, Engelhard and Co, (Chicago).—We cannot exchange. 


PARALYSIS OF THE ABDUCTORS OF THE VOCAL CORDS. 
To the Editors of Tus Lancer. 
Srrs,—Dr. Gordon Holmes has omitted from his list a case of mine 


published in the Birmingham Medical Review for December, 1885, of 


bilateral paralysis of the abductors in tabes. 
which a post-mortem examination is given. 


It is pne of the few in 
It is of interest to mention 


a case of unilateral paralysis due to goitre in a lady. She has had 
several attacks, but they have all been of a temporary nature. When 
the paralysis is present she has nocturnal paroxysms of dyspnea like 


croup. 


The immediate exciting cause appears to be cold, though the 
of thet on the recurrent laryngeal is doubtless the pre- 


and persistent, condition.—Yours faithfully, 
Ropert Saunppy, M.D. Bdin., F.R.O.P. Lond. 
Birmingham, Oct. 22nd, 1887. 


“ LARYNGISMUS STRIDULUS.” 
To the Editors of Tum LancrrT. 
Sins,—I am obliged to Dr. W. H. Barlow for his letter drawing atten- 


tion to my mistake. What I intended, and ought, to have said was 
that the value of cod-liver oil was not sufficiently emphasised. ‘‘ Pud 
essere dato” (may be given) should read, ‘‘ dovrebbe essere dato ” (ought 
to be given). Dr. Barlow will find one or two drops of tincture of opium 
given with the oil very useful in cases where the oil alone eauses diar- 
vheea, as it not infrequently does, even in smal! doses. 


I am, Sirs, yours faithfully, 
Your REVIEWER. 
LINIMENT FOR CLUB USE. 
To the Editors of Tue Lancer. 
Sras,—Will some correspondent kindly give the formula for really 


Oct. 24th, 1887. 


stable and cheap liniment for club use? The various forms of lin. alba 
are not always free trom lumpiness in frosty weather. 


I am, Sirs, yours faithfully, 
Oct. 25th, 1887, 


Tions, Lerrers, &c., have been received from—Dr. Clifford 
Allbutt, Leeds; Mr. Sessions Barrett, Huntingdon ; Dr. De Havilland 
Hall, London; Dr. Charlewood Turner, London; Mr. J. Wickham 
Barnes, London; Mr. Clement Lucas, London; Mr. A. H. Dodd, West 
Brighton; Dr. Harkin, Belfast; Mr. F. Treves, London; Dr. John 
Taylor, West Brighton; Dr. Barnes, London; Dr. Saundby; Dr. Hale 
White, London; Dr. Handford, Nottingham ; Mr. J. Pearce, Hilling- 
ton; Mr. Lockwood, London; Mr. Godson, Birmingham; Mr. Conway, 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE Unirep Kivepom. 
One Year £1 13 6 | Six Monthas...............80 16 3 
To Ommva India One Year 1 16 10 
To Tus CoLonizs, anp UNITED 
STATES Ditto 114 3 


Post Office Orders should be addressed to Jon Crorr, Tas Lancet 


Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 


' Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed ‘‘ London and Westminster Bank.” 


monials, &c., sent to the office in reply to advertisements; copies 
be forward: 


Wetheral; Mr. E. East, London; Mr. OC. Hancock; Mr. Loefflund ; 
Mr. Lawday, Liverpool; Dr. Muskett, Hopetown, 0.C.; Dr. Glove 
Lyon, London; Mr. G. W. Eglinton, Dalton-in-Furness; Dr. Frank 
Pope, Leicester; Mr. Coleman, Hemsworth; Messrs. Alexander and 
Co., Manchester; Dr. Clippindale, London; Dr. Mansel, Bishop 
Stanton; Dr. W.T. Law, London; Mr. J.T. Biggs; Messrs. Warren 
and Oo., Bristol; Dr. Tomkins, Leicester ; Messrs. Deighton, Bell, and 
Co., Cambridge; Dr. F. P. Atkinson, London; Messrs. Smith ang 
Son, Manchester; Mr. A. Dick; Mr. Wilkie, London; Messrs. Steele 
and Ellis, London; Mr. G. A. Carpenter, London ; Messrs. Jarvis ang 
Co., London; Mr. E. Ruthers ; Dr. Taylor, Scarborough ; The Countess 
of Ashburnham, London; Prof. Crookshank, London; Messrs. Condy 
and Co., London; Mr. R. Clarke, Burton-on-Trent; Messrs. Keith ang 
Co., Edinburgh; Dr. Campbell Black, Glasgow; Messrs. Russell ang 
Oo., Ilfracombe ; Mr. Constable, London; Dr. McNally; Messrs. Bason 
and Son, Dublin; Dr. Little, Iowa; Mrs. Gladys; Messrs. Reynolds 
and Branson, Leeds; Mr. J. Lambert, London; Messrs. Hewlett and 
Co., London; Mr. EB, H. Owen, Hanley; Mr. Maw; Messrs. Mathews 
and Co., Birmingham; Mr. R. N. Jones, Swansea; Messrs. Willing 
and Co., London; Mr. Appleton, London; Mr. Birchall, Liverpool ; 
Mr. Le Page, Guernsey ; Mr. Woodcock, Bradford; Mr. Wilson, Hud- 
dersfield; Dr. Philpots, Bournemouth; Mr. Gibson; Mr. Pinchard, 
Taunton ; Dr. Feeny, Montreux; Mr. Perkins, London; Mr. Casella, 
London; Dr. Campbell, Carlisle; Mr. Gray, Walsall; Mr. Morgan, 
Westminster; Dr. Benthall, Southsea; Dr. Cooke, Sheffield; Mr, T, 
Cooke, London; Major Teevan; Mr. Brown, Torpoint; Mr. Coates, 
Sirhowy ; Mr. Wardley, Buxton; Mr. Scott, Manchester; P.P.; Lady 
Superintendent, London ; M.D. ; Justitia; F. H. W.; Club); J. B. B; 
Clematis, 


Lurrers, each with enclosure, are also from—Dr. Walford, 
Ramsgate; Mr. Barlow, Birmingham ; Dr. MacAdam; Messrs. Hogg 
and Co., London; Mr. Robertson, Edinburgh; Mr. Hyslop, Church 
Stretton; Mrs. Thompson; Mr. Berks, Sheffield; Messrs. Macmillan 
and Co., Cambridge; Mr. Atkinson, Halifax; Messrs. Hampton and 


* Sons, London; Mr. Bowes, Devizes; Mr. Gimlet; Messrs. Richards 


andCo., London ; Dr. Hutchinson, Bedford; Mr. Gant ;. Messrs. Kilner 
Bros., London; Mr. Jordan, Birmingham; Dr. Fitzmaurice, Moate; 
Mr. Jennings, Lambeth; Mr. Martindale, London; Miss Andrews, 
Jersey; Mr. Jury, Liverpool; Mr. Martin, Crowley; Mr. Wormald, 
Manchester; Mr. Moullin, London; Dr. Dukes, Rugby; Miss Farrer, 
Bradford; Mr. Nicholas, Manchester; Dr. Lewis; Dr. Campbell, Shore 
ditch; Mr. Eschwege, London; Col. Gratam, Bristol; Dr. Gairdner, 
Ainsworth ; Mr. Hughes, Handsworth; Dr. Needham; Mr. Saunder, 
Manchester ; Dr. Pope, Hardesley; Mr. Jones, Southgate ; Mr. Finley, 
Wimborne; Mr. Dutch, Crewe; Dr. Watson, Fife; Messrs. Atkin and 
Co., Willenhall; Mr. Weymouth, Brondesbury ; Dr. Lyon, Houghton- 
le-Spring ; Mr. Buller, Stourport; Dr, Heard; Mr. Mackenzie, South 
Kensington ; Mr. Mason, Charlton; Mr. Ivers, Tunbridge; Mr. Ostell, 
Carlisle ; Dr. Devereux, Tewkesbury ; Mrs. Thompson; Mr. Williams, 
Oxford; Mr. Maitland, London; Dr. Arnold, Portleven; Mr. Evans, 
Finsbury; Mrs. Thompson, Tottenham; Dr. Pavy; Mr. Reynolds, 
Alfreton ; Mr. Preston, Barnetswick ; Mr. Hornibrook; Mr. Griffiths, 
Chester ; Mr. Chandler, Barnsley ; Mr.Wilson, Huddersfield ; Deaconess 
Townson, Chester; G. G. P., Coventry ; L. M.; Surgeon, Walworth; 
Brett ; Graduate; Scapula ; Doctor, Bristol; L. M., Bradford; A. H., 
Manchester; Z.; M., Manchester; X.N., London; A. F., Carlisle; H., 
Huddersfield; L.J., Manchester; X.Y. Z., Liverpool; Fides, Great 
Yarmouth; Asculatus, Bayswater; F.R.O.S. of Hdin.; F. C. 
Liverpool; Dispenser; Veritas; Lancastrian; R.N. D.; X. Y¥. Z, 
London; X. Z.; J. F. K., London. 

South Australian Register, Newcastle Chronicle, Australian Public Opinion, 
Manchester Guardian, The Imperial Review (Melbourne), The Architect, 
c., have been received. 
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ready means of finding any notice, but is in itself an additional f 
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